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OUR AMERICAN SISTERS 


E are glad to welcome them here to London 

and to share with us in France and else- 
where the perils and the glory of the terrific 
struggle ot war. 

From August, 1914, English women have 
played an increasing part in the war in all manner 
of ways, though not actually in the fighting line. 
Now, brave American women are to be with their 
English sisters and in close contact with the 
sterner realities of the conflict. 

American history records the names of women 
who took part in their own military operations of 
ago. Duting the War of Independence 
Deborah Sampson enlisted in the 4th Massa- 
chusetts Regiment under the name of Robert 
Shurtleff, and served three years in the ranks 
until her sex was discovered in a hospital in 
Philadelphia, where she was suffering from brain 
fever. Upon her discovery she received honour- 
able discharge and later a pension from Congress. 

Did not Molly Pitcher work a gun in the Battle 
of Monmouth, receiving the thanks of Washington 
and a Lieutenant’s commission? There is also 


long 


the story of Mme. 





Turchin, of Illinois, wife of a 
Colonel, who took command of a regiment of 
volunteers during the illness of her husband; and 
another of Mrs. ” Brownell, wife of a sergeant of 
the Rhode Island Infantry, who carried the colours 
of a eompany at Bull Run. ‘There is scanty men- 
tion, however, of American Army doctors or 
nurses at that period. But they are making good 
now, and, happily, are with us here. 

Is it too much to say- they come to repay some 
of the debt they owe us for English women we 
sent them long, long ago, who helped to open the 
medical profession to women in America and to 
establish their nursing institutions ? 

Elizabeth Blackwell is the name of an English- 
woman not yet forgotten in America. She was 
born in Bristol, and-was taken as a child across 
the Atlantic. As she grew up she determined to 
enter the medical profession. It was not merely 
that she wished to obtain a position in the w orld; 
her ardent spirit chafed against the limitations 
which society, at that time ‘of day, imposed upon 
women. On applying for admission to the Phila- 
delphia Medical School she was refused, but after 
untiring efforts she eventually obtained admission 
to the University of Geneva, N.Y., where she 
graduated with highest honours. After a visit to 
England and France she practised medicine in 
New York, founding in 1854, with her sister, Dr. 
Emily Blackwell, the New York Infirmary for 
Women and Children. 

One of the pioneer training schools for nurses 

1 America was that at Bellevue, New York. In- 
spired by the example of Florence Nightingale, on 
this side of the water, a band of philanthropic 
American women resolved on the reform of their 
own nursing system. Dr. W. Gill Wylie, of New 
York, was sent to England to investigate. On his 
return he carried back to America the results of 
our own earlier experiences, also a personal letter 
from Florence Nightingale, giving the new ven- 
ture her benediction. To find a person capable of 
taking charge proved a rather difficult task, but 
Miss “Bowden, then of Baltimore, was selected- 
who owed much to the University College, London 
—under whose guidance the new movement was 
successfully initiated. 

We welcome our American comrades, then, very 
cordially. They will doubtless bring to us certain 
freshness and freeness of method which might 
help us. What is more, they will share with us 
the history we are making for the whole future 
of the world. 
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NURSING NOTES 


HYDE PARK INVESTITURE. 

MOST picturesque ceremony was the in- 
A vestiture held by the King.in Hyde Park 
on Saturday. The massed bands in their bright 
uniform, the pipers, the officers and men, the 
convalescent and the great crowd of 
people made up an impressive picture. A unit 
of American nurses, in their neat uniform, were 
specially invited. The recipients of the honours 
were grouped together on a block of chairs facing 
the King’s dais, and included a dozen nurses. 

They were cheered loudly as they curtseyed to 
the King. They looked more than picturesque in 
their different uniforms, for although there were 
but twelve of them they represented Britain, 
Canada, Australia, South Africa, and New Zea- 
land. The wounded men sitting on the grass 
cheered each one. Their names were :— 

Matron Eutzaseth WaAKELING, British 
Cross Society. 

Sister Amy Witurams, Civil Nursing Service. 

Sister Mary Wrieut, Civil Nursing Service. 

Nurse Lavra Wittans, Civil Nursing Service. 

Nurse Marion Mote, late Brunot Ambulance, 
Cambrai. 

Nursing Sister Grace Gray, Canadian 
Nursing Service. 

Matron Ere. 
Nursing Service. 

Sister BrrrHa 
Nursing Service. 

Sister ANNIE Buckiey, New 
Service. 

Sister KATHLEEN DAVIEs, 
Service. 

Sister 
Service. 

Nursing Sister Mary 
tary Nursing Service. 


S¢ yidiers, 


Red 


Army 


SrrickLanp, Australian Army 


Wituiams, Australian Army 


Zealand Nursing 


New Zealand Nursing 


Fanny Speepy, New Zealand Nursing 


Barser, S. Afrigan Mili 


LADY MINTO’S 


Tue 1916 report of the Lady Minto Indian Nurs 
ing Association has to chronicle the difficulties of 
carrying on such widespread and variously organ- 
ised activities under war conditions, when old 
subscribers have been moved to other districts, 
branches have had to be closed down owing to 
lack of funds or difficulty of finding workers, when 
plans for developing in new directions have had 
to be abandoned temporarily, and when some dis- 
tricts have been concerned by the slackness of 
things and others have been unable to cope with 
the demand for their services. One bright spot 
in the report—though not at all cheerful from the 
Association’s point of view—is the fact that seven 
of the sisters who have resigned have left to be 
married—seven men to be congratulated! 
been almost impossible to fill the vacancies, as 
the shortage of nurses is necessarily felt even 
more in India than at home, but it is evident 
that the Association is domg very valiantly, in 
spite of all its troubles. Lady Chelmsford is now 
president of the Association, and shows much in- 
terest in its work. She visited its headquarters 


INDIAN N.A. 


It has 





at Rangoon when in Burma, and during her visit 
to Ajmere inspected nursing sisters’ quarters, 
where she saw a purely Indian “nurse’s re 
quisite,’” the box that is always ready packed 
with the necessary tent equipment for a nursing 
sister proceeding to a railway case to a point up 
the line where accommodation is not always avail- 
able. In this connection one may quote the 
report’s special reference to the excellent work 
done by Nursing Sister Spicer, of the Bombay 
Baroda and Central India Railway. Miss Spice: 
was for years on the staff of the Metropolitan 
Hospital, London. 


THE COLLEGE OF NURSING. 


Aut good things are worth fighting for, and it 
looks as if the College of Nursing is to have the 
privilege of a good battle before it is firmly estab 
lished. We publish this week the reply of the 
College to the petition which has been circulated 
by the Society for State Registration, and we 
advise nurses to read it carefully, so that they 
may understand the exact opinion and give their 
support to the right sidé. 

We also publish an important article on th 
attitude of the Poor Law Officers’ Association 
and how it affects trained nurses. The College 
is having an “obstacle race,’’ but we do not 
doubt that it will arrive at the goal 


A RETROGRESSIVE VIEW. 

Ir nurses generally were to bare their standard 
on the ideas of some ot our poor law guardians, 
the profession would be even more chaotic: than 
it is to-day! The Chichester Guardians, at a 
recent meeting, proposed a resolution to the effect 
that the Association of Poor Law Unions be 
asked to petition the L.G.B. to institute a registe: 
of nurses who should be subjected to such curri 
culum and training as might be prescribed, 
which would be applicable to all poor law in 
firmaries where were trained at present, 
or where superintendent nurses were engaged; 
that as in the opinion of the board more depended 
upon the training of probationers than the building 


nurses 


Sunday Herald 


SOME OF THE NURSES AT THE INVESTITURE. 
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vhere they were trained it was not right that the 
training of nurses should be confined to those 
nfirmaries employing a resident house surgeon. 
(he chairman said it was calculated that it would 
st the guardians £300 to train nurses unless 
some such step were taken, and the resolution 
vas adopted. Thus, in order to save the rate- 
ayers £800, the Chichester Guardians would be 
villmg to reduce the standard of training to an 
en lower level than it is to-day. 


TREATMENT OF WOUNDS. 

THe medical journals are always full of interest 
wr nurses, but this week’s number of the British 
Vedical Journal deals so extensively with the 
reatment ot wounds that all nurses on war work 
ho are interested in something beyond the mere 
lressing of their cases should obtain it. Surgeon- 
General Sir Anthony Bowlby and Colonel Cuth- 
bert Wallace write on “The Development of 
British Surgery at the Front,’’ a sixteen-page 
ticle dealing with field ambulances, clearing 
stations, anesthetics, antiseptics, gas gangrene, 
ind wounds of the abdomen, heart, blood vessels, 
joints, and head, and fractures. There are excel- 
ent photographs. Other articles by well-known 
wuthors deal with wounds of the chest, anes- 
theties, and gas gangrene. The price of the 
journal is 7d. post free from the offices, 429 
Strand, London, W.C.2. 


A CHURCH FOR WAR NURSES. 

A smatL Anglican church has been opened at 
he Belgian Headquarters forthe use of British 
nurses and wounded. Many nurses were present 
it the consecration, which was conducted by 
Bishop Bury, amid the booming of guns. This 
is the first church to be built and consecrated in 
the war area. 

Q.V.J.1. GENERAL SUPERINTENDENT. 

We understand that the position of General 
Superintendent of the Queen’s Jubilee Institute, 

hich Miss Amy Hughes is resigning in July, will 

filled by Miss Annie M. Peterkin, at present 
superintendent of the Scottish branch. This will, 

e feel sure, be a very popular appointment, for 
liss Peterkin is very much liked and has had 

eat experience. She was trained at Chalmers 
Hospital, Banff, and at the Bloomsbury District 
Home, was then district nurse at Bridgewater, 

id superintendent of the D.N. Home at Birming- 

im. Since then Miss Peterkin has been super- 
ntendent both in Ireland and in Scotland, so 
that it would be impossible to find anyone with 

wider experience. Miss Hughes, as we have 
lready announced, will remain att#thed to the 
Institute as special representative in connection 
vith various branches of work. 

STATE HOSPITALS. 

One of the most interesting contributions to the 
liscussion on the proposed Ministry of Health 
has been the letter from Mr. EK. W. Morris, the 
House Governom of the London Hospital, pub- 
lished in the Daily Telegraph last week. This is 
t closely reasoned appeal for a system by, which 


a much larger number of doctors could be trained 
in our great hospitals, each doctor taking his 
appointment for a fixed term, and being paid 
according to the time given, full time being 
served tor a certain number of years, 
time later when the doctor began to develop his 
private practice. Mr. Morris, who admits that 
for years he was a champion of the present 
system, points out its disadvantages with the keen 
competition for honorary staff appointments with 
a view to’ later consultative work, and the con- 
sequent exclusion of men who need hospital ex- 
perience but have to start their private practice 
with no knowledge or experience beyond what 
they have gained in their medical course. Mr. 
Morris argues that, under the present system, the 
hospital is apt to suffer because of its conven 
tional limitation of choice. The best man appoint- 
ment does not necessarily go to the best man 
pAnd the nation generally suffers because the 
private practitioner has not had his early work 
watched and checked,~nor has he had the wide 
experience nor the help of specialists which a term 
on the staff of a hospital would have given him. 
The cost of Mr. Morris’s suggested scheme would 
be too heavy for any voluntary hospital, but he 
contends that it would pay the natior® to. sub- 
sidise the hospitals, and points out that if the 
national health agencies are to be centralised some 
such scheme is inevitable. 
THE AMERICAN RED CROSS. 

THE importance of insisting on the essential 
difference between a Red Cross worker and a fully 
trained professional nurse is well realised by 
American nurses. Miss Clara Noyes, director of 
the Bureau of Nursing Service, discusses it in a 
very sensible article appreciative of the Red Cross 
published in the American Journal of Nursing. 
She points out that the Red Cross nurse—that is 
to say, a fully trained professional woman working 
in conjunction with the Red Cross on State or 
local committees, or in responsible positions, must 
maintain the high standard of her profession 
locally, a difficult matter sometimes, especially 
when social or financial pressure is brought to 
bear. If women appointed to these positions are 
loyal to their traditions, they will have an enor- 
mous influence in educating the nation as to the 
value of the rigid training required, while it they 
yield to the suggestion that other considerations 
compensate for the lack of technical training, they 
give away their strongest ground for claiming 
national recognition. It* is interesting to 


and “less 


learn that the nursing service of the Red 
Cross has now eight thousand nurses’ en 


rolled, and is prepared to mobilise nearly three 
thousand of them on “first call.’’ The estimate 
that 30 per cent. of those who have had the 
course in elementary hygiene and home care are 
available for service, and. may be attached to 
base hospitais, seems to us rather high, but it 
gives 1,630 lay women ready to assist the nurses. 

Our district nurses will hear with a touch of 
envy 6f the arrangements made by the Red Cross 
in America for its district nurses. The Council, 
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before assigning a nurse, always makes searching 
inquiry as to the probable means of conveyance 
provided by the community in order that she may 
render the broadest service, arguing that it is 
waste of a good nurse’s time to spend hours walk-’ 
ing between appointments. Fifteen nurses 
already have automobiles bearing the Red Cross 
insignia, and in several districts funds for pur- 
chasing cars are being collected. 


RATIONS ON HOLIDAYS. 


THE Rugby guardians have allowed their indoor 
officers 10s. in lieu of rations while on their holi- 
days, in response to their request. One of the 
guardians who objected said it was a case of “get 
all you can,’’ to which the master replied that 
the sum asked for was nothing like the total cost. 
It is worth noting that the practice of the Metro- 
politan Asylums Board has been for some four 
or five years to pay full board allowances (7s. 
weekly tor women, and 8s. 2d. for men) during 
the annual leave. This sum has not been in- 
creased since prices have gone up, but the differ- 
ence is allowed for in the form of a bonus. 


NURSES AS EXAMINERS. 

In connection with the recent appointment of 
a nurse examiner. by the Transvaal Medical 
Council, it is interesting to notice that the Dutch 
Nosokémos is at the present moment deploring 
the fact that so few women are on the examina- 
tion boards in Holland (notably of those under 
the auspices of the Union for Sick Nursing). 
“Only two women doctors are on the list, and, 
what is worse, such a small number of women 
nurses.’ The writer urges the necessity for prac- 
tical ward work as part of an examination, which 
can best be judged by a nurse. At present many 
nurses pass easily in theoretical knowledge who 
have far too little experience in practical nursing. 
Such nurses may possess a diploma, but their 
admission into the profession is inadvisable for 
themselves and even more for their patients. 
Some hospitals in Holland, it appears, give no 
facilities for ward work or operation-room experi- 
ence to students. One + might as. well have 
“Correspondence Classes’’ for nursing, the 
writer concludes. 


THE “GAZETTE” OF THE “ 3rd.” 


Ir may not be true that the patients at the 
3rd London General Hospital, Wandsworth, are 
forbidden to read the Hospital Gazette until 
nearly convalescent for fear that they may other- 
wise “split their sides with laughing,’’ but the 
staff certainly develops its farcical tendencies 
quite pitilessly. The result is, as everybody 
knows, one of the cleverest little magazines the 
war has produced. All the staff seems available. 
The editor merely points to a member, saying 
briefly, “your turn,”’ and be she matron, sister, 
or V.A.D., be he non-com., officer, or private— 
in which case he is quite likely to be an artist 
of great distinction—the result.is the same, the 
editor is fervently“obeyed, and the Gazette comes 
out sparkling all over, full of fun. 





EVENTS OF THE WEEK 
June 6th, 1917. 


HE region of Bullecourt and both banks of the 
Scarpe are still centres of great German artillery 
activity, also the region of Epehy, midway between 
Bullecourt and St. Quentin. Local raids have taken 
= from either side, in which the British, as a rule, 
iave had the advantage, notably in the vicinity of 
Ypres, Armentiéres, and Wytschaete. We made a 
slight gain of ground west of Cherisy (three miles 
north of Bullecourt); the Germans attacked to the 
south-west our advanced posts and got a footing at 
some points. In counter-attacks we eventually re 
gained all. 
The British aerial offensive continues with increasing 
intensity. Many battles have been fought at great 
heights, and the German losses in aeroplanes have been 


very heavy. Successful British air raids have been 
carried out from Dunkirk several times on Ostend, 
aerodrome 


Zeebrugge, and Bruges, also on the large 
near Ghent, and on eau docks and canal. 

Escaped British prisoners from behind the German 
lines brought tales of inhuman treatment of the 
prisoners there. In answer to protests from Britain, 
the German Government has agreed to withdraw 
British prisoners to 18 miles behind the fighting lines 
on both the Western and Eastern fronts. 

On the French front there has been a big artillery 
struggle south of St. Quentin. The Germans continue 
their attacks near Laffaux, on the Chemin des Dames, 
and north-west of Rheims. On that town they poured 
1,000 shells on one day. After repeated attacks north 


| of Laffaux Mill the Germans gained a footing in some 





advanced posts, but have been ejected from most of 
them. There was very heavy German bombardment 
near Craonne. Five different German attacks, preceded 
by the use of liquid fire, on posts on the Chemin des 
Dames, were all repulsed with heavy German losses. 
Poison shells also preceded violent German attacks in 
western Champagne. They were all beaten back, al- 
though a temporary footing was gained at one point. 
In a coup de main in Champagne, the French broughy 
back 3 machine-guns and some prisoners. In a fort- 
night the French have brought down 32 German aero- 
planes completely destroyed and 57 seriously damaged. 

The number of British merchant ships sunk last week 
is 19, and 2 fishing vessels. 

A British hospital ship was torpedoed in the Medi- 
terranean and 6 of the crew were lost. An armea 
cruiser was torpedoed in the North Sea; 4 of the men 
were killed. A torpedo-boat destroyer was in collision 
and sank; there were no casualties. 

The situation in Russia is still very grave. Strikes 
are spreading. The extreme Socialists want peace 
without annexations or indemnities. Kronstadt, the 
naval base, has repudiated the Provisional Government, 
and will govern itself by a local council of the Work- 
men’s and Soldiers’ Delegates. 

A Scandinavian Committee of Socialists in Stock 
holm invited the Socialists of all countries (belligerent 
and neutral) to send delegates there to air their views 
as to peace terms. Through this committee the Russian 
Socialists have asked for a full meeting of the Inter- 
nationale (the international Socialist body). Every 
country is more or less suspicious of what the results 
may be. We naturally féar German underhand in- 
fluences. 

There will be 101 members on the Irish Convention, 
as every county council in Ireland wishes to send its 
own delegate. : 

Lord Devonport has resigned on account of ill-health. 

Mr. Leopold de Rothschild, and Edouard de Reszke, 
the singer, died. 

A Provisional Government has been set up in China 
under a military dictator. 

In Palestine, south-east of Beersheba, we attacked 
and destroyed 20 miles of Turkish trenches. 
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An Ideal Antiseptic 


of wide applicability in the treatment of infected 
wounds and in surgical practice. 


CHLORAMINE-T 


p-toluene-sodium-sulphoechloramide. 


Introduced by Dr. H. D. Dakin and his colleagues of the Leeds University. 


The use of the Hypochlorite antiseptics marks a new era in treatment. 
The new product--CHLORAMINE -T- is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is praetically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
x for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
a douche, and for urethral irrigation. 


Supplied in Powder in loz. bottles 12; 40z. 3/6: lb. 126. Also in Tablets- 8°75 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43°75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 


hloramine-T Gauze 


containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 


Supplied in Rolls, 1/- each, post free. 


May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 


Manufactured in the Laboratories of 


BOOTS PURE DRUG Co. LTD. 


STATION STREET, NOTTINGHAM. 
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ANASTHESIA AND THE NURSE’S 


DUTIES? 


By A. pe PReNDERVILLE, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, and 
Senior Anesthetist to the Throat Hospital, Golden Square, W.) 


(Eighth article.) 
OBSERVATIONS ON THROAT OPERATIONS. 


Mes nurses, even when fully trained, are 
not quite familiar with the peculiar duties 
that are often required of them in operations on 
the nose and throat. This is not to be wondered 
at, seeing how few have special oppertunities of 
acquiring knowledge in this branch of the surgical 
art. Experience alone is lacking, and experience 
cannot be gained by hearsay. An easy familiarity 
with details is, we know, essential for the smooth 
performance of duties, whether on the part of 
surgeons or assistants, and nurses more than other 
people will realise the truth of this statement, as 
it applies to themselves. In throat work, one 
nurse with full knowledge of her duties will prove 
more useful than two or three beginners, however 
ready and wilting these latter may be. Her 
arrangements are more complete, she can antici- 
pate with more precision, and, above all, she can 
and does economise both time and labour in the 
varied demands made upon her. She must be 
ready to help the surgeon, to act frequently as 
his sole assistant, and, if not so engaged exclu- 
sively, to fetch and carry generally. In private 
practice she acts usually without added help, and 
so upon her alone devolves the duty of preparing 
the room, setting out and ‘sterilising bowls and 
instruments, arranging dressings, lotions, sponges, 
swabs, and a hundred and one other items. In 
addition, she must attend to the final toilet of the 
patient, and even sometimes—though this is rare 
—pack the nose in certain cases. Then, again, 
she must have abundance of sterilised Water 
ready in covered cans, towels for washing the 
hands, masks and gowns for the surgeon and 
anesthetist, and finally a fair supply of chipped 
ice for post-operative use. True, she can draw 
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DOWEL CLIP RECOMMENDED AS BEST FORM OF TONGUE CLIP. 


upon the domestic circle for help in many: of 
these preliminaries, and so lighten her labours. 
None the less, she is responsible for everything, 
and must satisfy herself that all has been well 
done. Obviously, method and experience are 


* Abstract of lectures delivered at Charing Cross 
Hospital to the nursing staff, January-February, 1917. 





essentially needed tor duties sucn as these He r 
activities do not end here. She must have inti 
mate acquaintance with the instruments used in 


‘the specialty, and know how to deal with them 


Even the cleaning of gags, forceps, 
always easy. 


alter use. 
and tonsillar guillotines is not 
Nowadays bronchoscopy and w#sophagoscopy are 
much to the fore. They each have their quota 
of instruments; these, too, require assimilation 
at the hands of the nurse. So you see, without 
labouring the point too 
much, it is quite 
evident that nurses des- 
tined for distinction in 





| throat and nose work 
must be well-equipped 
| for their task, and have 
really much to learn. 
Lest this grim record 

should alarm you, let me 
| hasten to add that prac- 
tice soon makes perfect, 


and that the old adage is 
true here as elsewhere: 
“labour conquers 
everything.’” A few 
practical hints may not 
be amiss in regard to cer- 
tain other matters. 
Sponges and Sponging. 
While many operators 
sponge the throat at very 
frequent intervals, the 
vast majority content 
themselves with an occa- 
sional swab out, or re- 
frain altogether until the 
end of the operation. 
Under the ancients (a 
term in medicine that in- 
cludes the practice of the 
last thirty years), opera- 
BENT TUBE FOR tions for adenoids and 
CHLOROFORM. 
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tonsils were much more 
prolonged than they 
are to-day, and bleeding often obscured the view 
so much that a definite pause was needed, now 
and again, to clear out the shed blood. Under 
& newer and, as some say, a better dispensation, 
enucleations are rapidly effected and adenoidal 
pads deftly curetted, in the twinkling of an eve. 
Thereis no time for the shed blood to embarrass 
or obscure. Nay, more, there is no shed blood 
at all with experts of the supreme school, and 
sO, of course, no sponging. However widely 
opinions may differ as to technique, all agree that 
the less sponging done the better. 

How to Prepare a Throat Sponge.—Various 
materials may be pressed into serviee—marine 
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sponges, small mops, layers of gauze rolled into 
oblong shape, and cotton wool. Small marine 
sponges are unquestionably superior to anything 
else for pure throat work, and for these reasons : 
They are put up dry in hermetically sealed 
cartons containing two, four, or six sponges re- 
spectively; they can be opened just before opera- 
tion and soaked in cold sterile water; they are 
easily moulded into shape; they are soft, elastic, 
and porous—three prime desiderata which, in my 
view, make them invaluable. As to subsequent 
cleansing, in hospitals where waste is properly 
discouraged, elaborate means are taken to re- 
purify and sterilise soiled sponges so that they 
ean be used again and again. In private the 
prime cost is so trivial that used sponges are 
always discarded. 

Sponge-holders.—Holders of all kinds exist. 
Some are good, some bad, and most indifferent. 
They are two-pronged and three-pronged, clamped 
tight when the sponge is in situ, by a sliding 
metal collar, and either straight or curved at the 
sponge-carrying end. They are, as a rule, light 
and cheap, foreign made, and too flimsy in con- 
struction to last long. The three-pronged model 
is not desirable from any point of view; it con- 
tains too much metal, and may, if improperly 
fitted, cause actual damage to soft tissues; it is, 
besides, too rigid in opening to admit the sponge, 
and, therefore, proper adjustment is nearly always 
impossible. A fine-toothed double-pronged holder 
answers best. Sponge-holding forceps, strong 
in construction, are straight, serrated for grip- 
ping, and fixed at the handle like artery forceps. 
The absence of any curve is a drawback. On the 
other hand, they are sometimes very useful in 
tonsillar bleeding, as their strength enables the 
assistant to make very firm pressure on the de- 
sired spot. They can be readily disengaged, 
which is a distinct advantage in many emer- 
gencies. 

The nurse must be warned that the metal 
collar in all sponge-holders, as distinct from 
sponge forceps, often works loose, and must there- 
fore be tightened after each rinsing. This is a 
most important practical detg#il. If it is omitted, 
the sponge may easily become detached in the 
patient’s mouth, a contretemps that looks, and 
may be, alarming. 

(Dr. de Prenderville wishes to correct an obvi- 
ous error in last week’s article. In the paragraph 
on “Observations on the Pupil ”’ it is stated that 
if closed eyes are suddenly opened, the pupils 
will dilate. This, of course, should be contract. 
—Eb.| 


(To be concluded.) 


; 





Miss Broapwoop has retired from the Hon. Secretary- 
ship of the Cottage Benefit Nursing Association, and has 
been succeeded by Mrs. G. Oliver-Bellasis. 


THe Oakworth D.N.A. (Yorkshire) keeps a_ bath 
chair, which is lent out for one penny an hour. This is 
an excellent idea and must prove a great boon to invalids. 


a 
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SOME EXAMINATION QUESTIONS 
AND ANSWERS! 


1. How would you prepare your hands to do a surgical 
dressing? Ans. There are a number of approved méthode 
of sterilising the hands. The following is reliable : 
Scrub the hands five minutes with soap and hot water 
as when preparing the hands for a surgical operation. 
After scrubbing wash the hands in alcohol (70 per cent.) 
and then put on sterile rubber gloves. 

2. How do you prepare instruments for use? Are 
all instruments treated in the same way? How do you 
clean them after use? Ans. First see that the instru- 
ments are thoroughly clean. Then wrap in a towel or 
piece of gauze and boil from twenty to thirty minutes. 
The instruments must be wholly submerged in the water 
and the water should be boiling when they are put in. 
To the water add sodium carbonate, one tablespoon to 
the gallon. It will be found’ convenient for removal to 
place the bundle of instruments in the water on a 
wire tray. 

Knives should not remain in the boiling water for so 
long a time as other instruments. Wind the blade of 
each knife with gauze and put into the boiling water for 
only five minutes, or, if the surgeon prefers, immerse in 
pure carbolic, then in alcohol. 

To clean the instruments after use, wash each instru- 
ment in cold water to which sodium carbonate has been 
added. An instrument with a separable joint should be 
taken apart, cleaned, put together again, and locked 
before proceeding with the next in order to prevent 
mixing the parts of the instruments. Then scrub the 
instruments with warm water and soap piece by piece. 
Remove any spots on the instruments with some fine 
polishing powder, such as whiting, and alcohol. Cleanse 
toothed instruments, joints, and locks with a brush. Run 
strips of gauze through tubular instruments and between 
close-fitting parts that cannot be separated. After this 
mechanical process sterilise the instruments by _ boiling 
and then wipe dry. 

5. Give preparation of patient for twenty-four hours 
before any capital operation. Ans. The preparation of 
a patient for twenty-four hours before a major operation 
is, in each instance, governed by the condition of the 
patient, the nature of the operation, and the directions 
of the individual surgeon. The following is a suggestive 
outline :—At seven in the morning a bath and general 
rub, to be followed by breakfast. At ten a cup of broth 
or other nourishment. An hour after give calomel if 
ordered. About four hours after lunch a saline cathartic 
is given if calomel has been administered. If not, 
another purgative will be given. An hour before 
supper give a soapsuds enema. Before preparing 
the patient for sleep give an enema, a _ douche, 
prepare the field of operation, and follow with a 
general rub. At this time give liquid nourishment if 
ordered. The field of operation should be shaved and 
cleansed by scrubbing with soap and water. The field 
must be kept perfectly dry for six hours before the final 
preparations. When the patient is placed on the table 
the field of operation is washed with sterile gauze dipped 
in pure benzin or benzin-iodine (1 part iodine crystals 
to 1,000 parts benzin). After two minutes the entire 
field is painted with 50 per cent. tincture of iodine and 
alcohol. 

Liquid nourishment is sometimes given the patient at 
midnight before an operation in the morning. In the 
morning a bath, rub, enema, and douche are given and 
the patient catheterised immediately before operation. 
The patient should be given plenty of water during the 
day previous to the operation. 








Miss Grace Ex.iorr, of Steventon Hospital, Abingdon, 
who has been missing since March 19th, has returned 
to her honte in Newcastle, having been traced through 
a letter to the R.N. Pension Fund. 


* From The Nurse. 
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EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 4 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 


Nurses can purchase all they require for both on and off duty. Oall and inspect our /f 
various Departments, or Selections sent on Approval. All Goods of the Best Quality. 
Easy Terms of Payment arranged. 


“TT > 


Send for 
PRICE 
LISTS 

and 

FASHION 

ALBUM. 





- The “MARLBOROUGH ’ 
The “ SHBILA.” CUFF. 


New shape Bonnet, very 5 
&- A 5 inches deep at point 
smart and comfortable ; Sid. pair, S/- per }-doz 


7/6.+ 
With Veil; 13/11 
The “GABRIELLE.” 
Nurses’ Uniform Dress, 
to special measure, made 
from the finest materials 
in Greys, Blues, and 





The 
“ SANDRINGHAM.” 


Plain Tailor-made semi-fittiug 
cut-away Coat with side-flap 


various Stripes. 


THE 
“ DOROTHY. All fast colours. 14/11 
811 


Well-shaped fine Long- Dresses from 





pocketa, gored Skirt, with _cloth Aprons = 
“me —applied = in Gaba and Full Bib and full- All Articles 
rge Cloth. shaped Skirt. - 
~p _ ~ af 3 lengths, 36, 38, 40 supplied on our 
Price 4, Guineas ? Wear guaranteed H ; 
to measure. AR COL B/Geach, 6 for 19/11 strictly private 
POPULAR LAR _— jally shaped Special measure, 3d. eaci i 

Also 70, - to slope on the shoulders. 1], 2 & 24 in. deep. . extra. : protective Monthly 
Gid. each or B/- per half doz. Postage paid. Payment System. 














Royal Pational Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 


Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—Sir THOMAS DEWEY, Bart. 


Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 


INVESTED FUNDS— 


EXCEED TWO MILLIONS STERLING 





Nurses are invited to join the Fund on account of the substantial and cangtnant advantages which it offers them 

and which they cannot obtain elsewhere. The following are the chief points: 

1. The Fund is Mutual and essentially Co-operative. 
No commission is paid to agents. In the case of a commercial office this is a necessary expenditure. 

2. Basy Payment of Premiums. 
Nurses can pay their premiums monthly or otherwise as best suits their convenience—not ec ompulsorily 
yearly or half-yearly—so long as they remit in advance. 

3. The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any age. 

4. Additions to Pensions. ~ 
Every five years additions are made to the amount of Pension entered for. As each increase is in the form 
of an additional fixed Pension the guaranteed amount thereby becomes greater. This is a unique feature, 
and is not to be found in any other office which grants Annuities. 

5. An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound interest, 
less a small deduction for working expenses, and after seven years even this deduction is not made. 

6. Endowment Insurance. 
If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount payable to her (instead of 
the alternative Pension benefits) would be equivalent ‘to the value of an Endowment Policy had she assured 
elsewhere. 


The fullest information respecting the Fund ts supplied, free of all charge, by post or on personal application. 
Address—The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C, 
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_ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasi 

popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War 
and Sickroom, and if you have not yet enjoyed their ‘lasting comfort CALL AT OUR SHOWROOM 

and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
8/11 rer In all sizes and }-sizes ‘BENDUBLE’ SHOE C0. (28"-) 


and Narrow, Medium, 
Commerce House, 





























and Hygienic shapes. 












Any Shape. 
y onape Send for 72, Oxford Street, 
Postage 8d. Booklet. (First Floor) 
é onlin. LONDON, W. 
i The ‘ Bendubie’ 


Hours 9.30 to 6. 





systemensures Saturdays 1, 
a garment Sete Guaranteed all 
oo BRITISH 
MANUFACTURE. 
Narrow Toe. Medium Toe. Hygienic Toe. 
Military Heel. Military Heel. Square Heel. 





Tit MEDICAL SUPPLY ASSOCIATION ||} 


167-185, Gray’s Inn Road, London, W.C. 1. 


And at EDINBURGH, GLASGOW, SHEFFIELD, CARDIFF, DUBLIN and BELFAST. th 


The New Registered Bandage Winder ||} ‘ 











We wish to draw 

















has an arrangement a 

the attention of whereby bandages a" 
Nurses and can be rolled to any ™ 
Bandage Depots to required tightness, al 
the new pattern and is altogether 
Bandage Winder the most perfect le 
as illustrated. It machine on the . 
has a wide base market. b 
which keeps it ay: . 
quite steady and Price 12s. 6d. b 
n 

DESCRIPTIVE LEAFLET ON REQUEST. , 
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TOILET PHARMACY 
By Epwin Wooron. 


ViI.—Loss or CoLour. 


HERE are two varieties of hair fading. 
The one is due to an alteration in the cells 
of the hair shaft itself, by which the light is 
peculiarly reflected. This is not a true fading, 
and it will otten disappear completely under the 
application of some simple and easily absorbed 
emollient. The second kind of fading is brought 
about by phagocytes devouring the pigment of 
the pigment-producing cells in the hair root. 
The power of phagocytes to injure or destroy 
other tissue cells is always in inverse proportion 
to nervous vigour—that is, the more perfect the 
general vigour, the weaker is the ‘phagocyte. 
There can be no doubt that strength and serenity 
of the nervous system work tor the maintenance 
of colour, end that any prolonged strain or sudden 
and severe trial of the nervous system will greatly 
hasten fading. Hence the rational treatment of 
fading in its early stages comprises all the dietetic 
and hygienic measures that make for good general 
health. More especially one should aim at im- 
proving nerve vigour; it is in the use ot hypo- 
phosphites, arsenic, and strychnine that we must 
look for our chief aid. Equally true is it that in 
this early period we can often work wonders by 
employing nutrients and stimulants locally. This 
is a truly rational plan of procedure, for even if 
the colour does not return, the measures will 
improve the nutrition of the hair. Later, but'‘at 
a period varying with different people, nothing 
that is done will bring back the colour, tor the 
good reason that the pigment-formifig cells will 
have been destroyed. 


There is no subject upon which the public 
have been more deceived, have deceived 
themselves and have hugged the deception 


with more credulous affection, than so-called 
hair colour restoration. If there is such a thing 
as a “restorer’’ it must give back to the root 
tissues the power of producing pigment; the 
destruction of this pigment must be prevented, 
and in the ordinary course the hair must receive 
the pigment. Only the measures I have outlined 
are of any service.in this regard. If the cells 
are dead, no treatment of any kind will give them 
life or produce fresh cells. 

All the so-called “infallible colour restorers ’’ 
are dyes. There are quick dyes and slow dyes; 
some act within a few seconds, others take more 
than a week to give any appreciable result. The 
least harmful dyes to the hair and the body 
health are those of vegetable origin, as walnut 
extract, decoction of box and sage leaves, &c., 
but they are all feeble. Solutions of permangan- 
ate of potash, from ten to sixty grains to the 
ounce, have no ill-effect on the general health, 
but they are hurtful to the hair shafts. If one 
means to colour the hair it will be best to pur- 
chase a commercial dye. 

Sulphur has had an unmerited repute as a hair 





Its claims have been largely 
Because it has been 
“restorers, it 
it does not 


colour restorer. 
based on a misconception. 
an ‘obvious ingredient of many 
has been credited with a power 
possess. In such restorers there is always a 
metallic salt, and the action of the sulphur when 
the lotion has been shaken and applied is to torm 
with the metal a sulphide, which acts as a dye. 

Cocoanut oil is an ingredient of some pomades 
intended to darken hair. It has no influence on 
the formation or retention of pigment; what it 
does is slightly. to darken the grey of the hair 
shafts. This oil is a solid, and to use it one 
must melt and then thin it out with a liquid oil, 
such as olive oil. If cocoanut oil is to be tried 
one may use sulphur with it. Sulphur is highly 
insoluble, but by the following method solution 
tan be effected: In an open vessel mix one pint 
ot olive oil and one ounce of either milk or flowers 
of sulphur. Set the vessel on a stove or fire 
where accidental flames and abominable fumes 
will not matter. Bring to the boiling point‘and 
stir constantly. Prolonged boiling will be neces 
sary to effect solution. The product when strained 
will be a rather evil-smelling, strongly viscid 
liquid. About one part of this strong oil and 
seven parts of cold olive oil will make a mixture 
fit for use. The addition of a tew drops of oil 
of bergamot to ounce will cover all un 
pleasant odour. 


each 


Recipe 12.—Cocoanut oil, one ounce; melt 
Diluted sulphurised oil, five ounces or mor 
warm. Beat to a cream 


The diluted sulphurised oil may be used by 
itself if preferred. While it has no claim to be 
regarded as approaching a specific, it is an excel 
lent medium for getting sulphur into the tissues 
locally; and it is quite true that sulphur is an 
important hair constituent. 

(To be continued.) 








BOARD OF GUARDIANS 


HE Association of Poor Law Unions has sent a 
circular letter to Boards of Guardians relative to the 
decision come to by the London County Council at their 
April meeting, to endeavour to secure for the Council the 
control and administration of the Poor Law in the 
Metropolis, and the concurrent abolition of the London 
Boards of Guardians. The Association considered this 
subject called for concerted action by the Board of 
Guardians throughout England and Wales, as, if the 
London County Council scheme succeeded, it would serve 
as a model for the other County and County Borough 
Councils; Poor Law administration would pass _ into 
their hands, and Boards of Guardians would be swent 
away, with most serious consequences to the poor and the 
ratepayers. They describe the scheme as “one of the 
most dangerous and expensive in relation to public relief 
which haye ever been brought before ¢he country.” 
Barnet Union Infirmary is again appealing for lady 
volunteers to help with nursing the sick. We note that 
the nurses have been allowed a pound a week for the 
period of their holiday to cover the increased cost of food 
and travelling. 
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THE POOR LAW AND THE COLLEGE 


PETITION has been circulated by the 

President of the National Poor Law 
Officers’ Association to all their sub-agents or 
other “reliable officers ’’ which “ prays that direct 
and adequate representation may be given to the 
Poor Law Nursing Service, upon the First Council 
of the Royal British College of Nursing.’ 

May I, as a Poor Law matron, ask if the 
National Poor Law Officers’ Association is justi- 
fied in interesting itself so strenuously in a move- 
ment which is admittedly one for the welfare of 
the nurse and the nurse only? In the appeal 
(Clause 2) it is stated that there are not less 
than 10,000 nurses working in Poor Law in- 
firmaries. In the year book of the Association, 
1915 (the last published), appear the names of 
about 590 nurses who were members of the 
Association; the remaining 8,800 members are 
described as being clerks to guardians, relieving 
officers, workhouse masters, and matrons, work- 
house attendants, porters, cooks, laundresses, 
and other officials. 

It is evident that, of the 590 “‘nurses,’’ some 
are probationers in training, some are assistant 
nurses, and, trom the size of the union, many 
are probably “nurse’’ in name only. Heréin 
lies the difference; attendants in workhouses look 
after the jnmates and children who are well; 
they are often given the courtesy title of nurse, 
especially in the workhouse nursery. They do 
not spend three years working with the sick 
patients to gain experience; they do not attend 
lectures; they have no systematic training; they 
do not pass searching examinations; in fact, one 
begins to ask the question whether they have 
the least claim even to the courtesy title of 
“nurse attendant.’’ 

The same thing applies to many of the 10,000 
well-meaning and excellent people described by 
the Association as “nurses working in Poor Law 
infirmaries.’”’ 

But even if it be allowed for the moment that 
the 590 members of the Association are nurses, 
this does not justify the Poor Law Officers’ Asso- 
ciation attempting to champion 
nurses’ cause when trained nurses form so small 
a proportion of their membership. 

It is a well-known fact that since the College 
of Nursing scheme was launched, the Association 
has speeded up its machinery to secure nurses 
as members; agents have been employed, and 
“tokens ’’ have been promised as rewards to those 
who are successful in persuading nurses to join 
the Association. 

Let it be clearly understood that the writer 
fully appreciates the splendid work undertaken 
most successfully by Poor Law officers, but most 
emphatically urges that to place them on the 
same plane as trained and certified nurses would 
be to the grievous detriment of the nursing pro- 
fession. 
trained nurse, whether she come ‘from an in- 
firmary or hospital school, will have the same 


the trained °* 


In the College of Nursing scheme every © 





opportunities, and upon the Council of the College 
every recognised source of training will be repre- 
sented. Those members of the Council repre- 
senting infirmary training schools may be well 
trusted to look after the interests of the infirmary 
nurses and to see that no curriculum is drawn up 
which will place nurses so trained at a disad- 
vantage. 

Surely the Poor Law Officers’ Association can 
find a sufficient field for its labours in looking 
after the interests of the official staff and other 
employees, not claiming to be, nurses, who con- 
stitute the bulk of its members. If the president 
of the College of Nursing did make a promise 
that Poor Law nurses should be represented, then 
there is abundant evidence that that promise is 
being fulfilled. 

Never has there been a time more propitious 
than the present for the firm establishing and 
safeguarding of the profession of the nurse. Her 
splendid work must be protected and her future 
secured. The co-operation and goodwill of all 
who profess interest in the nursing profession is 
earnestly sought. Nothing, however, must be 
allowed to obstruct the establishing of the prin- 
ciple that a qualified nurse (infirmary or hospital 
trained) is quite distinct in every point of view 
from the officers constituting the bulk of the 
members of the National Poor Law Officers’ Asso- 
ciation. 

The writer of this article is not a member of 
the Council of the College of Nursing, but‘is a 
miember of the College, and has the welfare of 
all infirmary trained nurses very much at heart. 

Infirmary nurses should protest against such a 
petition being sent in by the “National Poor Law 
Officers’ Association.’’ Let them send in their 
protest as “trained nurses,’’ and let us for once 
manage our own affairs in our own way, and join 
the College of Nursing. 

Let this splendid scheme be something to re- 
member in the days that we hope are coming 
after this ghastly war. Just as our “Florence 
Nightingale ’’ created the Nightingale School for 
Nurses after the Crimean War, so let us work 
hard for the College of Nursing and help it to be 
the success it should be. 

(The petition will be found on page 690.) 








Tue National Council for Combating Venereal Diseases 
has now moved to Avenue Chambers, Southampton Row, 
London, W.C.1. 


Tue Times considers that one of the first acts of the 
future Minister of Health should be the appointment of 
an Examination Board for teachers of ‘hygiene and mother- 
craft and the standardisation of diplomas. 


Tue joint committee of the London Women’s Settle- 
ments and the Y.W.C.A. propose to offer a six weeks’ 
emergency course of training for welfare work in 
factories, beginning on July 2nd, if sufficient students 
enrol by June 15th. Application should be made to 
(Miss M. Cecile Matheson, fo West Heath Drive, N.W. 3. 
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YGIENE and Economy both recommend 
Tootal Pique for hospital wear. It washes 
so well that it can be washed often. It is 
always soft, quiet, and fresh. 
ECONOMY—Tootal Pique costs very little more than 
before the War; its quality remains the same—guaran- 


teed. The harder the wear the more economical it 
proves. Always look for the name on Selvedge. 


2 6 the double-width yard (43/44 inches), at 
drapers and hospital outfitters. Patterns free 


from TOOTALS, Dept. B21,132,Cheapside, London, E.C.2. 


TOOTAL BROADHURST LEE CO. LTD., Manufacturers of Tobrale< ©: Tootal Piqué; Tootal 
Shirtings for men and women ; Tootal Cloth ; Lissue and Pyramid Handkerchiefs ; and Tarantulle 





NATURAL PROCESS 








Coa 


® 
Light, Comfortable, 


Hygienie, Portable 0h wu for all of weak or delicate 


trem dreughta, Ro, LN digestion—infants, the sick 
pen A acre Me eye = and convalescent, and those 
Easily washable. No ; 


parts to rust. Packs 7 well down the vale of years. 
small for travelling. » 


(Weight 91bs.) wo 9, PLAIN WOOD... | ‘ A refined impalpable powder, 
easily prepared and assimilated. 


The finest preparation 
= of barley in the World, 
wae bordee Prefeanon. i entirely from home- 
arin far the Sure te {| oq\<) grown grain, and guar- 
Sart Fase by Parcet Post on : ; ¢ anteed unbleached. 
7 days’ approval direet from— a Sold everywhere in 


TREASURE COT CO., LTD., rae 4 1b. seated packets. 
Dept. W.), Showrooms — FAWCETT’S PEARL BARLEY 
ede yy ~~ eee MILLS — Castleford, Yorks. 














Illustrated Catalogue of t Cote a and mj ne Post Free. 
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When your patients require an aperient 


you can safely recommend 


SFicoltax 


The Ori ginal 
Fruit Laxative 





as the most effective means of obtaining relief. A short course of 
FICOLAX at° bedtime, even in the most stubborn cases, has 
frequently brought about a complete restoration of bowel activity. 
FI-CO-LAX is the purest, safest, and most delicious of all laxatives. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY MEMBER 
OF THE. NURSING PROFESSION ON RECEIPT OF CARD. 


Manufactory :— Sold in. Bottles by all 4 3 Family Size, 
Graham St., London, N. 1. Chemists and Stores, 3/- 


In the 
Watches of 
the Night 


both nurse and patient will 
profit by Bovril. A cup of this 
unique beef preparation is won- 
derfully refreshing and sustaining. 


The body- building powers of 


IS ABSOLUTELY PURE Bovril have been proved by 
ANB PREPARED ONLY jndependent scientific experi- 
FROM THE FINEST ments to be trom 10 to 20 
imes the amount taken 
SELECTED COCOA. a 


«|i BOVRIL) 
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E were only able to allude briefly last week to the 
WY inportens memorandum sent out by the Council 

f the College of Nursing to its members. The memo 
indum dealt with the petition to the Prime Minister 
promoted by the Society for the State Registration of 
frained Nurses. As it deals authoritatively with many 

jints that nurses find difficult to understand, we print 

in full: 

It has been pointed out to the Council that some pro- 
ouncement is desirable as to the official attitude of the 
College towards the above petition, which urges that 
nv Bill for the State Registration of Nurses, brought in 
by the Government, or otherwise, shall provide for the 
direct. representation of the organised societies of nurses 

| the provisional governing body ‘‘as provided in_the 
Bill drafted by the Central Committee for the State 
Registration of Nurses.” , 

Whilst it is in the highest degree improbable that “the 
Government” can, at the moment, bring in @ Bill for 
State Registration, there is considerable danger that a 
‘aim may be made that any signatures given to the 
petition. though in reality given only in- favour of the 
me point of ‘“‘direct representation,” really imply a 
general support of the Central Committee’s Bill as against 
the Bill promoted by the College 

Tue Recistration Brit. 

It becomes, therefore, necessary to consider the principal 
lifferences between the two measures. 

Both Bills set out to promote State Registration of 
Trained Nurses bywAct of Parliament; a three years’ 
term of grace for practising nurses after the Bill becomes 
law, during which time they can register without further 
examination ; a uniform curriculum (or course of training) 
at recognised hospitals and infirmaries ; a central examina- 
tion for all nurses at the expiration of the three years’ 
term of grace. 

Both Bills constitute what the petition describes as a 
provisional governing body (a provisional Council), which 
is to frame rules for the establishment of the ultimate 
or permanent Councik that is to regulate the profession. 
3ut there is this difference, that, whereas’ the College 
Bill lays it down that on the permanent Council registered 
nurses are to elect not fewer than two-thirds of the 
members, under the Bill of the Central Committee 
they elect only 16 out of 33 members, and 8 of these must 
be “‘past or present matrons of nurse-training schools.” 

Framed at first in a tentative manner, the College Bill 
has been submitted from time to time to those best able 
to advise as to the intricacies of Parliamentary procedure. 
[t has been moulded by their counsel, and even now has 
not reached its final form. What, however, these authori- 
ties have been from the first unanimous in urging is that, 
if in the present condition of public business the Bill is 
to have any chance of passing through Parliament, it 
must be as short as possible, must stick to essential 
matters, and must avoid details. This is what the College 
sill seeks to do, and the Central Committee’s Bill 
certainly fails to do. 

It is true that in the earliest draft of the College Bill 
the provisional Council was to be appointed as to one- 
third by the Privy Council, Government departments, 
and the medical profession ; as to one-third by the Council 
of the College of Nursing; and as to one-third by the 
Central Committee for the State Registration of Nurses. 
In the next draft the provisional Council was to be 
appointed as to one-third by the British Medical Associa- 
tion; as to one-third by the Council of the College; and 
s to one-third by the Central Committee. But the more 
irefully these conditions were scrutinised the moré 
evident it became that they would fail to facilitate the 
passing of the Bill. Insistent demands for direct repre- 
sentation were speedily put forward on behalf of the 
Medico-Psychological Association, on behalf of various 
bodies claiming to represent the interests of poor law 
authorities and poor law nurses, on behalf of the authori- 


COLLEGE OF 
ITS ATTITUDE TOWARD REGISTRATION 





NURSING 
THE POOR LAW OPPOSITION 


ties of nurse-training schools, and wn behalf of Scotland 
and Ireland. 

The Council thus became convinced that this clause, 
as it stood, would lead to endless trouble in Parliament 
as to what bodies and interests should be included and 
what excluded from direct representation, and to what 
proportional representation they were entitled. On the 
other hand, they believed, and still believe, all these 
matters to be quite capable of satisfactory adjustment by 
conference amongst the parties concerne aaa the ‘“‘give 
and take” which is essential for the production of an 
agreed Bill dealing with questions which have aroused, 
and still arouse, such acute differences of opinion in the 
nursing profession and outside. 

Moreover, they could not disguise from themselves that 
the average Member of Parliament is quite ignorant of 
the existence of many of the “societies of organised 
nurses,” some of which are of recent growth, and’ even 
of the College of Nursing and of the Central Committee 
itself, and that for these and other reasons he would be 
more likely to vote for a Registration Bill which set out 
the actual names of the provisional Council than if he 
were asked to entrust the nomination of it to bodies of 
which his constituents and himself knew little or nothing. 

And here the Council wishes to emphasise the fact 
that the College in framing its Registration Bill, and 
naming the provisional Council, has no wish to ignore the 
Central Committee and the organised nurses’ societies. It 
still hopes to give them adequate representation on the 
provisional Council, but it is convinced that it is more 
politic to attempt to conciliate all conflicting interests 
which claim representation thereon by negotiation and 
compromise before going to Parliament, than to confront 
the House with a vexed problem which members generally 
will have neither the time to debate nor the knowledge 
to solve. 

Hence the preference by the College for a named and 
agreed list of the provisional Council rather than the 
alternative proposal of the Central Committee, which 
inserts in the Bill just a list of nominating bodies, 
obviously contentious and incomplete As Mr. Stanley 
has said: ‘‘Both parties are out for State Registration. 
It is merely a question of how to get it with a minimum 
of friction and delay.”’ 

New MeruHops. 

The Bill of the Central Committee on its present lines 
has been before Parliament now for many years, and 
no substantial progress has been made. Is it not time 
that other methods should be tried? Such, at least, is 
the opinion of the Council, and, therefore, members of 
the College are advised not to sign the petition, but 
to leave the Council of the College free to promote its 
Bill for the, State Registration of Nurses in whatever 
form may seem most likely to conduce to its speedy 
acceptance by Parliament. 

If the admitted object of all State registrationists is 
to expedite the time when nurses can individually take 
part in electing their own Council, attention may be drawn 
to the following points in which the College Bill appears 
to possess important advantages over that promoted by 
the Central Committee. + 

The Bill promoted by the College makes the Register 
of the College the first legal Register, and the provisional! 
Council has nothing to do except to frame rules and 
regulations to put the Act in force—a task which with 
the approval of the Privy Council can be readily carried 
out: in even less than the period of two years to which 
the life of the provisional Council is limited. Then, at 
once, this first Council retires to give place to the 
permanent Council, two-thirds of which, as above stated, 
will be elected by the nurses on the Register themselves 
the only form of direct representation which nurses have 
a vital interest in securing as speedily as may be. 

On the other hand, under the Bill promoted by the 
Central Committee, not a nurse can be put on the legal 
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Register until the provisional Council has formulated tha 
rules under which existing nurses may register, and has 
had them sanctioned by the Priyy Council. Moreover, 
such nurses as register at once get no chance of proceed- 
ing to elect their representatives on the permanent Council 
until enough of them have registered, and enough training 
schools have received recognition, for the Lord President 
of the Council to certify that the task of forming the 
Register and recognising the schools “is sufficiently ad- 
vanced to admit of the election.” 

If, under these conditions, training schools decline to 
apply for recognition, and existing nurses do not think 
it worth while to register, or, as well may happen, defer 
their registration to the end of the three years of grace, 
waiting to see how things are going, we may find the 
provisional Council m possession, and, incidentally, enjoy 
ing the advantages of possession, for a — to be 
reckoned by years rather than months, and for the whole 
of this time nurses will be deprived of their privilege to 
elect even such a fraction of nurse representatives on the 
permanent Council as the Bill gives them. 

The Bill of the College has not reached its final revision. 
It is still capable of improvement, and will be improved, 
but from what has been said members will judge that the 
Council strongly advises them not to sign the petition. 
To sign it will be claimed as supporting the policy of 
the Central Committee against the College, and will 
certainly tend to hamper the Council in conducting the 
complicated negotiations still to be undertaken with other 
bodies before it isin a position to present such a Bill 
for the State Registration of nurses to Parliament as, 
commanding general acceptance, may speedily find a place 
in the statute book. 

6 Vere Street, M. 8S. Runp ie, 

London, W.1, Secretary. 
May 24th, 1917. 
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THE PETITION 


HE following is the petition (referred to on p. 686 

to the Hon. Arthur Stanley and the Council of the 
College of Nursing, from the President of the National 
Poor Law Officers’ Association : 

We the undersigned being nurses employed at the hos- 
pital or infirmary which is a poor law institution under 
the control and management of the Guardians of the poor 
of Parish pray that direct and ~——- representa- 
tion may be given to the Poor Law Nursing Service 
(hereinafter referred to as ‘‘the Service’’) upon the First 
Council of the College of Nursing, on the following 
grounds gate [ : . 

1. That the number of hospital beds in poor law institu- 
tions is in excess of the total number of beds in special, 
general, fever; and — hospitals. 

2. That whilst exact figures are not available there is 
reason to believe that the Service consists of not less than 
10,000 nurses, including ward sisters (charge nurses), staff 
nurses, and probationers. 

3. That nearly 1,400 nurses are trained in recognised 
poor law training schools yearly. 

4. That the training so given is not less complete nor 
efficient than that given in other hospital] training schools. 

5. That the Service is subject to the supervision of the 
Local Government Board. 

6. That it is inequitable the Service should not be 
fully represented on the First Council of the College, the 
number of poor law nurses elected thereto being totally 
disproportionate to the interests of the Service in the 
issues proposed to be controlled by the College. 

7. That unless such representation be given unfair dis- 
tinction is created between the Service and nurses em- 
ployed at and trained in other hospitals who have been 
granted suitable representation. That it is important the 
Service should have its representation on the First 
Council, by which, to a considerable extent, the- future 
policy of the College will be determined. 

8. That adequate representation having been promised 
to the Service through the National Poor Law Officers’ 
Association, Incorporated, it is equitable that the promise 
should be redeemed. 

Your petitioners therefore pray that an adequate num 


COLLEGE OF NURSING 





(continued) 


ber of representatives may be at once elected to the First 
Council from the nominations submitted to you on our 
behalf, and at our request by the National Poor Law 
Officers’ Association. 


POOR LAW UNIONS’ ASSOCIATION 


HE Council of the Pgor Law Unions’ Assgciatio 

has also issued a ‘circular letter to Guardians in 
England and Wales, pointing out that they have demanded 
representation on the Council of the College of Nursing 
of persons ‘“‘directly appointed by the Council of the 
Association of Poor Law. Unions”, that such representa- 
tives should form one-sixth of the whole Council; that 
the registration regulations should be revised so as to 
provide for the registration of existing nurses until the 
expiration of three years from the passing of the proposed 
Nurses’ Registration Bill; that any trainin schoo for 
nurses sanctioned by the Local Government Board should 
be recognised as'a training school for the purposes of the 
College of Nursing; that ‘“‘for a three years’ term of 
grace after the passing of the Bill nurses in practice who 
hold “a certificate of training, or produce evidence of 
training satisfactory to the Council, shall be entitled to 
be registered without further examination’’; and that 
‘“‘no practising poor law nurse of five years’ experience as 
a a shall be excluded from the provisional registration 
roll.” 

The Council expresses its astonishment that the Pro 
visional Council of the College has not found room for 
representatives of the National Poor Law Officers’ Associa- 
tion, and they appeal to Boards of Guardians to withhold 
their support, ‘“‘pending the acceptance of the minimum 
requirements of this Association.” 


SCOTTISH PROTEST 
HE Association for the Promotion of the State Regi: 
tration of Nurses in Scotland has reaffirmed the 
resolution of November 24th, 1916, protesting against tlie 
action of the Central Committee in London. 

It was at a meeting in Edinburgh of the Executive and 
members of the Association on Thursday last week that 
the resolution was emphasised and unanimously agreed to. 

Proposed by Professor Glaister, who presided, and 
seconded by Miss Gill, it was as follows :— 

‘“*That the Association for the Promotion of the Registra- 
tion of Nurses in Scotland protests against the action in 
London of the Central Committee for the State Registra- 
tion of Nurseg in determining (1) to break off negotiations 
with the College of Nursing, Ltd., at a time when 
unanimity of action seemed so hopeful, and (2) to proceed 
with its own Bill without having first consulted the 
members of the Associations represented on the Central 
Committee in view of the fact that substantial progress 
in the negotiations between the two bodies towards an 
agreed Bill seemed to have been achieved.” 

Lord Inverclyde, president of the Association, was un 
avoidably absent. Among those present, in addition to 
Professor Glaister and Miss Gill, were Sir James Affleck, 
Col. D. J. Mackintosh, C.B., Dr. Maxton Thom, Dr. 
Claude Ker, Miss Logan, Miss Turnbull, Miss Thy: é, 
Miss Graham, and Miss Peebles. 

It was officially communicated that ‘the Executive Com- 
mittee strongly recommends members of the Association 
for the Promotion of the Registration of Nurses in Scotland 
not to sign any petition to the Prime Minister such as 
is at present being circulated by the Society dor the State 
Registration of Trained Nurses, 431 Oxford Street 
London.”’ 


POOR LAW NURSES IN MANCHESTER 


VERY successful meeting was held on Saturday, 
Fines 2nd, at the Women’s Union rooms of the Uni- 
versity. The meeting was called by Miss Smith, of the 
Withington Hospitals. She is now the representative 
the Poor Law Infirmary Matrons’ Association in the 
Manchester area, and took the opportunity of asking al! 
the matrons of other poor law hospitals to meet the 
superintendent nurses and their staffs. About 150 ce! 
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WHY PEOPLE MARRY 


THIS is the title of the first chapter of a great book on an important 
| question to serious-minded people. From the inspired pen of an 
accomplished lady writer, this remarkable book is an absolutely 
authoritative treatise on a subject which has perplexed the mind of 
mankind from the beginning of the world. While it is obviously not 
intended for any but those who are married or contemplate marriage, 
there is not a page gn the book that could harm the youngest child 
who can read—every sentence, every word, being a clean expression 
from the mind of a lady who has had every opportunity of studying stile eee, 
this important subject. 

It deal& with psychological and sociological side of married life. It 


points out the pitfalls of unhappiness and the certain way in which THE ALWAYS BRITISH NERVE FO 
to obtain and increase perfect Married bliss It is, therefore, an 
xtraordinary guide to engaged couples, newly-married couples, and EE O U SE 
those who have been married for some time yet have not succeeded | FR T N R S 
in more than “rubbing along together.” A study of this work will / 
bring happiness to thousands of homes, and as the writer puts it: 1] ° . 
If the facts herein contained are understood and followed they will |* || A full-sized package of this Nerve-food, 
sure that true love without which it is impossible to consummate which medical men are prescribing for 
perfect union which makes heaven of every ea¥thly home. | N E. h ° M s d 
rhe following is an abbreviated synopsis of the work, ‘‘ Matri- ervous Exhaustion, alnutrition, an 
mony, its Obligations and Privileges,” by MONA BAIRD, | the effects of overwork will be sent free 
with a preface by Mr. Thomas Holmes, the well-known Police | ‘ ; 
Court Missionary, of charge to any Nurse enclosing her 
|NTRODUCTION,—Sentiment, false and true, about marriage. : 
‘HAPTER I.—Why People Marry :—Idleness—Lack of healthful professional card to 
xercise—Too much trashy reading—Low Ideale—Lack of self respect — 
Dangerous Flirtatdons—Boy flappers and their friend —Love v. glamour. 


~ oe e 
CHAPTER I!.—Marriage in Other Lands. ( | t d 
CHAPTER II1L—When to Marry : -C. H. Spurgeon's advice and St. asein Iml S 
Paul's stealing from God—Haste and disaster—Roy and gir] marriages— 
Danger in delay—The laggard lover—Single selfishness—Growing old Culvert Works, Battersea, London,S.W.11 
together—A family of comrades. 
CHAPTER IV.—Whom to Marry :—Playmates—Thoughtmates— : : , cacnaliiatin 
Workmates—Care in selection—The woman at home—And at work— Sanagen ce ager Dy = nN reserve of 
Whom not to marry—The hand of fate in the glove of chance—Pleasing nervous energy which enables a Nurse to face 
the eye—Instinct v. reason—Age cannot stale—Standing by results— a hard day or an anxious night with a sense of 
Family—Shy couples. being full u ; , 
CHAPTER V.—The Mating Time :—Autumn Weddings—Fireside ne 7 “I - - oo * sh aul : 
talks—The perfect lover—Reticence—Mental frankness—Little rifts— contains 79. of the vital solids of fresh milk anc 


Honour and humour—Keeping each other’s temper—Married flirts— 5% of organic salts of phosphorus. It is pre- 
CHAPTER Vi the Holy Bonds :—T! Neyer nen scribed by doctors for convalescents and neuras- 
C * .—The Holy mdse:—The marriage trinity-love— . . , . ; ¥ 
Honour and obey—Personal purity—For men—For women—Pre-marital thenic patients and has no taint of Enemy Origin. 
influences—Woman’'s responsibility—Transmitted tendencies— Physical 
-Mental—Spiritual— Doctor's dilemmas—The social scourges— Who is to 
blame? ° 

CHAPTER VIL—The Waiting Time:—Pain means disease— 
Disease means death—The simple life—Resting—Washing—Feeding — 
Working—Playing—Preparation—Courage and rashness—The woman's 
business—Women who know—World-old knowledge —An ancient writer. > : 
CHAPTER VIII.—By Their Fruits :--The spring o' the year—The 6 PHILLIPS 
natural birth —Corsetless countries — Preventible pain — Cowardice, 


o 
pardonable and unpardonable—Twilight sleep—Thinking health and 
eauty—If a child should choose—the call of posterity—The nghts of 
hildheod—The privileges of nianhood—The sanctity of motherhood— 
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Social duty v. maternal—Child legislation. 
CHAPTER IX —Breaking the Tie :—Views on divorce— Unnagural 
laws—Separation—Effect on children — Hardships of women applic- 
nts—Man's unfaithfulness the woman's tragedy —Divorce a luxury— Soft rubber cushions, encased in 
Lowering the standard — Divorce in other lands — Possibilities and velvet, easily fixed into any 
probabilities in English divorce laws. shoe. Quite invisible. 
CHAPTER X.—The Perfect Union: —The triple alliance—Mind, 
body, and estate—Love at first sight—Courting days—'Phe great un- 
known—Too much ideal—And too little—Vampires—Male -— female— Protect stucking heels from wear, 
Who chooses—Sensible separations—Animal magnetism—True mates 
Poverty at the door—Foels’ savings—Wise spending—Married woman's FRom SLL garage 
ary ‘ . ver pair, Black, Brown, or 
salary—Late marriages— Marriage a career— Home makers. 6d. Wy _ "1? any difficulty in 
lo obtain a copy, post free and in plain wrapper, of this striking ex- na White, a r wae Ved 
position, our readers should send a postal order for 1s. 9d. tu the address obtaining, send P.O. or stamps 6d. 
j . for sample pair to: 


A perfect cure for shoes loose in 
the heel. Very comfortable. 


below : 
HEALTH PROMOTION, Ltd., (Dept. 53) 10, Ludgate Hill, Phillips’ Patents, Ltd. (Dept. T.2.), 


142-146, Old Street, London, E.C. 1. 





London, E.C. 4 
Also obtainable from Bookstalls and Newsagents. 

















ee PS Se ear Ee 
food for young infants OS eo 

Nurse — Invaluable for nursing mothers, 
backward and ailing children, | 
and in the successful nursing of | 
all cases where an exceptionally 
light yet supremely nourishing 


Food ogracaot 


Sold in sealed tins by Chemists, etc., everywhere. 
Price 1/-, 16, 2/6, 5/)- and 10)- 


Por INFANTS, « sustrt Woes Gi ae. um 
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A Nurse’s Apron 


is the most prominent, and one of the most important items in 
her uniform, it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 


For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 


fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


We 











Note - The quality and strength of material, 


Note - The size of bibs, 


Note- The width and length of shoulder 


straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 


—~ wi 


Our well-known 


“Linda” Apron, 


made with full 
cut gored skirt, 
in strong Linen 
Finished Cloth. 


Skirt 60 ins. wide. 
Sample Apron, 


1/118 


Postage 4d. 


To be obtained only from 


HOLDRONS 








BALHAM, 


§ — S.W. 12— 


THE REGULATION 


Red Cross Apron, 


correct in every detail, made 
in superior quality Linen 
Finished Cloth. 


Sample Apron, 


2/6; 


By Postage 4d. 
TheM 8. I=” 


Made in best quality 

Linen Finished Cicth, 

wide bib and straps madeall 

in one piece, straps fitted 

with doubleendsand button- 

holed. Shaped skirt—large 
size. 


Sample Apron, 


2/11: 


Postage 4d. 
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THE COLLEGE OF NURSING (continued) 


tificated nurses were present and a very happy and 
nteresting afternoon was spent. 

Miss Barton, President of the Poor Law Infirmary 
Matrons’ Association, gave an interesting account of the 
\ssociation and its work and welcomed the superintendent 
nurses who have lately been invited to join as associates. 

Miss Rundle, Secretary of the College of Nursing, then 

ive a full account of the origin, object, and aims of the 
College, appealing to those present to realise their 
esponsibility and write making suggestions for improve- 
ments and arrangements of the College. 

Miss Girdlestone, ate Matron of the Crumpsall In- 
firmary, who was very heartily welcomed by her numerous 
id friends, urged the claims and advantages of the 
College, and said that nurses trusted their matrons and 
vanted them to plan for them and knew that the matrons 
vould do their best for them; these remarks were very 
eartily cheered. 

Miss Gibson, late matron of the Birmingham Infirmary, 
received a very warm welcome and advised all nurses to 
eep their aims and ideals high, ‘‘put your star right up 
and try to follow it.” She advised all nurses to read both 
sides of the question and decide for themselves what side 
they should take and to stick to it. 





IRISH NURSING BOARD 


“ C* HAMUS,” in the Jrish Weekly Times, says :—‘‘A 
feature of the new Board established under th 
auspices of the Royal College of Surgeons is the proposed 
harge of a guinea for entrance, and the question at once 
arises—what is it for? «~The objects of the scheme as 
officially set out comprehend nothing of a beneficiary kind 
for the profession—no clubrooms, no subsidising of rail- 
way companies for travelling facilities, no establishment 
f holiday homes, no benevolent fund—merely the 
examining of probationers and the entering of names on 
the Register of such persons as satisfy the Board of their 
competence. The further question then arises—when the 
nurse has paid her guinea for her examination what does 
she receive in return? This is a ‘not unreasonable in- 
quiry, and one that the majority of nurses will probably 
put to themselves, if not to the new Board. If they find 
that good value is offered in return they will doubtless 
pay the guinea. But there is one thing which must be 
guarded against—the hospitals must not levy this. tax 
on probationers. I am informed that in certain Dublin 
hospitals the half-crown subscription to the I.N.A. is 
deducted from the nurses’ salaries, and I have taken the 
trouble to ascertain that this is an actual fact. If the 
probationer is in future persuaded or pressed to pay a 
guinea to the new board for conducting an examination 
precisely similar in all respects to that which has hitherto 
been held, and for a sa which can carry no force 


outside of Ireland, a fresh terror will be added to her 


.pprenticeship. 

“Entrance to the Royal British College of Nursing also 
costs @ guinea, but this is a very different concern. Its 
aims are wide, and State registration, though regarded by 
the promoters as of conspicuous importance,. is only an 
item of what is hoped to be accomplished. The linking 
up of the entire British Nursing ee for its better- 
ment is a splendid ideal, and one which will at once 
appeal to the younger generation, who may not care to 
look forward to, provincial employment. The whole 
tendency of our time is to obliterate space and to bring 
more closely together the scattered members of our great 

ommonwealth.” 


Australian A.N.S.; Miss Agnes Martha Brownlie Taylor, 
Civil Hospital Reserve (St. Bartholomew’s); Miss Rubie 
White; Miss Catherine Wilkie Wilson, T.F.N.S.: Miss 
Dorothy Wilson, Civil Hospital Reserve *(Guy’s); Miss 
Minnie Wood; Miss Elizabeth Susanna Wessels, South 
African M.N.S.; Miss Agnes Wyllie, Australia. 

_(Recipients not marked otherwise belong to the Army 
Nursing Service or Reserve.) 3 





ROYAL RED CROSS 
HE King has been pleased to award the Royal Red 


Cross Decoration to the -following ladies, in recog 
nition of their valuable services with the Armies in the 
Field : 

First CLass. 
Miss Gertrude Mary Allen, A/Matron; Miss Hilda 


Davidge, Assistant Matron, ‘.F.N.5.; Miss Eva Cicely 
Fox, A/Matron; Miss Anne McInnis Forrest, Canadian 


A.M.C.; Miss Elizabeth Clement Humphreys, Matron ; 
Miss Frances Rosa Holmes, A/Matron; Miss Mollie 
Jones. Sister (acting Matron), T.F.N.S.; Miss Edith 
Mary Lyde, A/Matron; Miss Rose Emmeline Lumsden, 
Sister (acting Matron); Miss Ethel Jane Minns, 
A/Matron; Miss Annie Cecilia Mowat, A/Matron; Miss 
Maude Leslie Martin, Matron, T.F.N.S.; Miss Jean 
Matheson, Nursing Sister (acting Asst. Matron), Canadian 
A.N.S.: Miss Laura Niven, Matron, S.A.M.N.S., Hos- 
pital Ship; Miss Patricia A. O’Curran, Sister {acting 


Mrs, Edith Helen Phillips, Nursing Service; 
Miss Frances Maude Rice, Sister, T.F.N.S.: Miss Jessie 
Smales, Sister (acting Asst. Matron), T.F.N.S.; Miss 
Marion Smith, A/Matron; Miss Ada Taylor, Assistant 
Matron, T.F.N.S.;: Miss Lorna Beatrice Wood, Montaza 
Palace Hospital. 


Matron) ; 


SECOND CLASS. 


Miss Matron, B.R.C.S.; Miss 


Mary Ashlin-Thomas, 
Mary Macdonald “Aitkin; Miss Gertrude Jean Arthur, 
T.F.N.S.; Miss. Frances Mary Louisa Allen, T.F.N.S. ; 
Miss Helen Aukett, Nursing Service; Miss Elsie Black 
burn, T.F.N.S.; Miss Jennie Wilhelmina Blyth, Civil 
Hospital Reserve (Glasgow Royal); Miss Louise Brock, 
Canadian A.N.S.; Miss Jean Binnie Buckham, Australia; 
Miss Edith Barker, S.A.M.N-S.; Miss Ellen Elizabeth 
Baldrey ; Miss Edith Frances Coombe, B.R.C.S.; Miss 
Gertrude Emily Custance; Miss Mary Coupar, T.F.N.S. ; 
Miss Jean Elizabeth Carter, 15th British Stationary Hos 


pital; Miss Effie Sloan Clark, T.F.N.S.; Miss Annie 
Eleanor Casserley, Civil Hospital Reserve (Liverpool 
Southern); Miss Annie Harriet Esden, A/ Matron; Miss 


Winifred Ayre Evers, Civil Hospital Reserve (Edinburgh 
Royal Infirmary(; Miss Mary Amelia Early, N.Z.A.N.S.; 
Miss Mary Gladys Foley; Miss Alice Louisa Florence 
Fitzgerald; Miss Kathleen Fisher, V.A.D.; Miss Mar 
garet Grieg, Civil Hospital Reserve (Gt. Northern Cen 
tral); Miss Harriet Graham, Canadian A.M.C.; Miss Sybil 
Senior Gardiner: Miss Phebe Margaret Griffith; Miss 
Laura Adelaide Gamble, Canadian A.N.S.; Miss Dorothea 
Elizabeth Grant; Miss Gladys Augusta Howe, - Assistant 
Matron; Miss Harriet Florence Heinrich, T.F.N.S.; Miss 
Margaret Brown Heggie, Civil Hospital Reserve (Glasgow 
Royal) ; Miss Constance Winifred Jones; Miss Mabelle 


Clara Jamieson, Canadian A.M.C.; Miss Letitia Gasse 
Kelly, American Nursing Service; Miss Edith Maud 
Lyle, Assistant Matron, T.F.N.S.: Miss Winifred Linton ; 
Miss Georgina Ellen Litton, T.F.N.S.: Miss Mary 
McLean Loughron (Australia); Miss Kathleen Little. 
Canadian A.M.C.: Miss Mary McBeth, New Zealand 
A.N.S.: Miss Lizzie McEachern, Canadian A.N.S.: Miss 
Elizabeth Martin, T.F.N.S.: Miss Georgianna Beach 
McCullough, Canadian A.N.S.; Miss Gladys Miller, 


T.F.N.S. ; Migs Jessie Marjorie Morris; Miss Mary Ethel 
Morrison, Canadian A.N.S.; Miss Jean McGeorge, British 
Stationary Hospital; Mrs. Margaret Mackenzie, Nursing 
Service; Miss Janet S. H. Niccol, T.F.N.S.; Miss Annie 
Newcome, East African N.S.; Miss Mary Cecil Elizabeth 
Newman; Mrs. Morris Nicoll, Nursing Service: Miss 
Ida O’Dwyer, Australian A.N.S.; Miss Margaret O’Brien, 
Civil Hospital Reserve (Dr. Stevens Hospital, Dublin) ; 
Miss Agatha Mary Phillips, Acting Matron; Miss Clara 


May Robinson; Miss Florence Harriet Rapson: Miss 
Helen Ryffer, T.F.N.S.; Miss Jessie Spittall, T.F.N.S. ; 


Miss Marie Phebe Storey; Miss Mary Smith, T.F.N.S. ; 
Miss Constance Evelyn Strang, Civil Hospital Reserve 
(Guy’s); Mrs. Nina Stapleton, V.A.D ; Mrs. Florence 
Spratt, Nursing Service; Miss Helen Elizabeth Tait, 
Head Sister, Australian A.N.S.; Miss Ella Jane Tucker, 


(Continued on preceding column.) . 
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WAR NURSING 


FROM THE FRENCH FRONT 


E are a ‘‘front ambulance,’’ and have come forward 

by wagon and car to a chateau, which until a few 
weeks ago was occupied by the German Headquarters Staff. 
Tey had lived here for two years. 

In all the country round no chateau could have been 
more luxuriously fitted : electric light in every room and 
outhouse, tiled bathrooms with hot and cold water on 
every floor, radiators in every room, besides great open- 
hearth fires. What an ideal place for a hospital ! you will 
say. Do not think it. Every scrap of lead pipe has been 
removed, all the electric wirés cut, the power engine 
smashed, the drains deliberately choked. Desolation and 
débris in every stenchful room! The orderlies are pain- 
fully removing the litter of broken bottles, putrefying 
vegetables, tin cans, and personal refuse which lies 
around the house. 

So now just come and peep at a band of-trained nurses 
and probationers. With muddy boots and muddy frocks 
and dusty hair and grimy faces, we rip up carpets and 
wash walls and sweep ceilings and scrub floors and ‘‘char” 
from morning till night. Yesterday a compliment was 
paid to me as I toiled out to empty my pail: ‘‘That’s 
right, mademoiselle; I can see you are used to work like 
this!’’ Nothing like having many strings to one’s bow. 

We have been here a week, and the reception rooms, 
scoured and aired and hung with white sheeting, are now 
transformed into orderly wards.—‘‘A QuAKER NURSE” IN 
THE Daily Mail. 


CARAVANS FOR OFFICERS 

VERY excellent form of help to officers, con- 
A valescent but still suffering from nerve shock, is the 
provision of country surroundings and a simple open-air 
life. A practical experimént of this nature is being made 
by the Imperial Association for Assisting Disabled Naval 
and Military Officers (1 and 3 Regent Street, S.W.), which 
is arranging for small groups of discharged officers to live 
in caravans in the country until they are quite fit for work. 
One group is starting shortly for Beattock, Scotland, 
where two caravans have been generously provided by 
Mr. Bertram Smith. Their housekeeping and cooking 
will be done by a trained nurse, Sister Borlase, who 
nursed through the South African War, and in this war 
in France, Russia, and Corfu. 


“ MENTIONED ” 

A. MONG the officers mentioned by Sir Douglas Haig 
f\in his recent dispatch are the following nurses :— 

CanaDIAN ArRMy Noursinc Service.—Nursing Sister 
Miss M. I. MacIntosh, Nursing Sister Miss B. O. Maguire, 
Nursing Sister Miss M. E. Stevens. 

CanaDIAN Rep Cross Socrery.—Sister Miss M. I. Burns, 
Staff Nurse Miss M. I. MacFarlane, Staff Nurse Miss 
B. M. Macintosh. 

Sournw Arrican Mirrtary Nursinc Service.—Nursing 
Sister Miss E. C. Blake. 

AvsTRALIAN ARMY Noursinc Service.—Staff Nurses 

. B. Brown and E. A. Clark, Sisters S. Durham and 
J. Sorley. 

Actrnc-Sister I. E. M. Barsier, of the Bristol Royal 
Infirmary, a member of the Civil Hospital Reserve, who 
is mentioned in Sir Douglas Haig’s mgst recent dispatch, 
had the distinction of being also mentioned by Viscount 
French in 1915. Later she was awarded the Royal Red 
Cross decoration. Miss Barbier is a daughter of Professor 
Paul Barbier, of University College, Cardiff. 


HONOURS 
Tue Kaisar-i-Hind Medal for — service in India 
has been awarded to Miss May ed, who is in charge 
of the Leper Asylum, Chandagh, United Provinces. 


Tue R.R.C. (First Class) has been conferred upon Super- 
intendent Sister Flora Tindal Greig (Q.A. Royal Naval 
Nursing Service). 

(Another list of R.R.C. awards will be found on p. 693.) 








WAR NURSES 

N O words of praise can be too extravagant, no gratitude 
1 \ sutticiently warm ‘for the magnificent women who are 
engaged in nursing during the present crisis. Not only 
those actually tending the soldiers, but every nurse, 
whether military or civilian, private or institutional, is 
carrying on her work of mercy with a quiet heroism beyond 
all praise. ~ _ 

The military nurse in France not only works under 
difficulties, but often has real hardships and dangers to 
face. She has perhaps given up an excellent connection 
which it has cin her years to work up, and which she 
may never regain; she has sacrificed a high position in her 
profession in order to do the work of a mere probationer, 
often under the direction of a woman less experienced than 
herself ; she lays aside professional dignity and buckles 
down to any task to which she may be put. She may be 
killed at any moment; she suffers from excessive heat, 
from terrible cold, and from minor discomforts too 
numerous to mention, yet through it all her spirit is 
splendid. 

General Service V.A.D.’s, that is, those who have 
charge of tlfe clerical work, kitchen work, and store. 
keeping, have a great deal to put up with. They are 
badly paid, are given no hospital accommodation if they 
fall sick (in which case they are thrown on the panel) ; 
they have no railway concessions, no Court of Appeal, and 
no inspector.—The Daily Graphic. 


Miss Margory Boyp, masseuse at a military hospital in 
Weybridge, was congratulated by the jury on her coyrage 
in rescuing an officer from drowning. He had sunk twice 
and was unconscious when she jumped into the river, 
caught his arm, and held him up till help arrived. His 
companion was drowned. 


We alluded recently to an article by Sir James Fowler 
on the reorganisation of the medical and nursing arrang: 
ments of the Army after the war. This has been issued 
as a pamphlet, price 3d., by Messrs. Macmillan, St 
Martin’s Street, London, W.C. 2. 


Tue Wounded Allies Relief Committee has removed 
from Grosvenor Gardens, and the headquarters of the 
organisation are now at Bank Chambers, 329 High 
Holborn, W.C.1. ~ 


splendidly to the 
arge contingent is 


Nurses in Australia are respondin 
call. for their services. A further 
ready to sail overseas. 

Nurse Epira Brackwaut has returned to her home in 
Wales, after the terrible pr aoa of being on 4 
torpedoed ship. With forty other nurses she was in the 
water for three hours before being rescued and landed 
in Italy. 

Wrrs its fourth issue an amusing little war journal— 
Fairlawn Facts and Fancies (Fairlawn Auxiliary Hos- 
pital, Forest Hill), edited by a patient—comes to an end. 


A rest camp for V.A.D. nurses has been opened at 
Pevensey Bay in charge of Mrs. Colin Macdonald. 


Miss K. M. Smirn and Miss E. E. Seymour have been 
appointed Matrons, T.F.N.S. 

Sisters Puese Mactavisn and Jessie G. Davies have 
resigned from Q.A.M.N.S. for India. 


Miss Anning LOWERY 
Transylvania when it was torpedo 


Gree), who was on the 
, has returned home. 


Tue death in France is officially announced of Miss 
N. M. King, V.A.D. 
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JUST OUT. 
THE IDEAL RESTORATIVE | | Surgical Nursing and the 


|| Principles of Surgery for 


Nurses. 
By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 


Assistant Surgeon to the London Hospital, and Lecturer on Surgical 
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Crown 8vo. 
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NURSES rOSTED TO WAR DUTY 


Joint Wark Commitree (Home Service). 

Beeston (Norrs.): THe Cepars Rep Cross Hosprrat. 
Mrs. E. Robinson. 

BraMpTON (CUMBERLAND) : Sr. 
A. Wright. 

briGHouse (YorKs.): LOoNGROYDE 
Hosprrat.—Miss E. G. Hobbs. 

BeistoL: BaNNeRLeEIGH Rep Cross Hosrrrar, Leicu 
Woops.—Miss M. E. Crocker, Miss B. J. Jamieson. 

BUCKFASTLEIGH (Devon) : Bicapon Hovuse.—Miss M. C. 
Billinghurst. 

BurTON-ON-TRENT: Town Hatt Rep Cross Hosprrat.— 
Miss D. K. Oswald. 

Bury St. Epmunps : Ampton Hatt Hosprran.—Miss A. E. 
Farrar. : 

CatnE {Witts.) : Bowoop Hosprtau.—Miss E. M. Keegan. 

CoaLVILLeE : V.A. Hosprrat.—Miss K. S. Crawford. 

CuCKFIELD (Sussex): V.A. Hosprran.—Miss E. M. N. 
Lowndes. 

DoncasTeR : Loversatn Hatt.—Mrs. S. D. Curwood. 

E\STBOURNE: Urmston Rep Cross Hosprrat.—Miss T. 
Still. 

FectHAM: Hanwortru Park Rep Cross Hosprrat.—Miss 
F. E. Beresford. 

Forest Row : AsHpowNn Park.—Miss A. M. Parsons. 

Guossop : Moorrietp Muiunitary Hospitrat.—Miss M. E 
Speight. 

Hartow: HitisporovuGH Rep 
M. L. O’Connor. 
HUNGERFORD: Barton 
Ferries. 
J\RROW-ON-TYNE : 


Micuarw’s Hosprrat.—Miss 


AUXILIARY Muirary 


Cross Hosprtat.—Miss 


Court Hosprrar.—Mrs. I. S. 


Mayrietp Avuxiniary Hosprrat.—Miss 


M. C. Brown. 

KINGSBRIDGE (Devon): V.A. Hosprrar.—Mrs. T. L. 
Abbey- Williams. 

Lonpon: Hosprtar ror Facran Insguries, 78 Broox 
Srreet.—Miss F. E. Brown. 


- Maxitto Hosprrar, Prince’s Roap, Kennincrox.— 
Miss H. Fowler. 
Orricers’ Hosprrat, 27 
M. K. Burton. 
SuMMERLEE AvuxiLiARY Minitary Hospitrdt, Fortis 
GREEN, E. Frncniey.—Miss M. Sutton. 

lanKeT HarsporouGH : Auxmiary Minitary Hosprrat.— 
Miss M. I. Jones. a 

lippLEWIcH : Brunner Monp Rep Cross Hosprrau.— 
Miss M. E. Fox. 

New Matpen : Kincston, Sursiron, anp Districr Hos- 
piraL.—Miss D. P. James. 


BerKELEY SqQuare.—Miss 


NorrotK: Downnam AvxiLiaRy Hosprrat.—Miss_ S. 
Houston. 
NORTHAMPTON : Barry Roap Hosprtat.—Miss M. Parsons. 


orwicH : Cawston Manor Rep Cross Hosprrat.—Miss 
T. Overall. 
\oTTINGHAM : Mappertey Hatt.—Miss F. Johnston. 
Prrersrretp : AtpHurst Sr. Mary Avximiary Hospirar. 
Miss M. Churchill. 
Pixnern: V.A. Hosprrat, 
Payne. 
Preston : Moor Park 
Rype: Hazerwoop Rep Cross 
Lane. 
LEONARDS-ON-Sea : FitsHam Parx.—Miss E. V. 
Satissury : Butrorp Manor.—Miss R. Defries. 
SkrerHy (R.S.0., Gram.) : Henpreroman Rep Cross Hos 


Pinner Prace.—Miss M. S. 


Miss M. Barker. 
Hosprtar.—Miss E. M. 


Read. 


PITAL.—Miss M. E. Stamp. 

STOKE-ON-TRENT : NortTH STarFs INFIRMARY.—-Miss 
M. A. W. Allan. 

STONEHOUSE (GLos.): StanpIsH Hovuse.—Miss M. Beaton, 
Mrs. C. Parsons, Miss L. Jones. 

Srroop : V.A. Hosprtat.—Miss 8. E. Kitchen. 

SWANSEA : Brymitt Rep Cross Hosprrar Miss C 
Tweney. 

SWANSEA: Brynmitt Rep Cross Hosprrar.—Miss H. M. 


Armstrong. 
SWANSEA: V.A. Hosprrat, Y.M.C.A.—Miss M. Harding 
lorrenHALL (Patmers GREEN): Sovurueare  AvXImiary 
War Hosprtran.—Miss E. A. Styler. 
lorton : SHorne Hirt Hosprrau.—Miss M. Ewins. 
Urrcutme (Brrmincuam): V.A. Hosprranr.—Mrs. E. A 
_ Knox 
Uptyme (Devon) : Miss E. 
Bent. 





Raope Hirt V.A. Hosprrat. 





. 

Upron (Near Cuesrer) : 
A. MeGovern. : 

WesrtcLirr-on-Sea : OVERCLIFF 
Broughton, Miss A. Moses, 

WerysripcGe: Erin Lopce MuitTary 
Sinclair. 

WeymoutuH : Massanpra V.A 
Montgomery 


Oakrigtp V.A. Hosprrat.—Miss 
Hospital Miss G. E. 
Hospiral Miss A 


Hospital Miss H. M 


WIncHesTeR : ['RarFALGAR House Hosprrat.—Miss I. L 
Baker. 
Wooprorp GREEN Hate Exp, Brookrirtp.—Miss A 


Cooper. 
Wyipe Green (BrrmincHam): S1 
Hospitat.—Miss A. Gilbert. 


Bernarp Rep Cross 





SERVICE OUTFIT 

\.' URSES going abroad with the prospect of ‘‘sleeping 
it anywhere ’’ would do well to provide themselves with 
a safeguard against damp and discomfort. It sounds 
formidable to take a ‘‘mattress” in one’s luggage, but if 
the mattress folds up small and is quite light, there is no 
difficulty. Such a damp-proof mattress is made by Messrs. 
J. W. Elvery, 31 Conduit Street, W. One side is green 
sateen, the other waterproof, and it is stuffed with Kapok. 
It costs only 15s. 6d. A whole outfit (camp bed, bath, 
washstand, ground sheet, chair, pillow, bucket, complete in 
kitbag) costs only 55 guineas. Of great service, too, is 
the waterproof coat which can be rolled into a very small 
space, and with belt and valise, costs 33s. 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


The institute of Massage and Remedial Gym- 
nastics. 

Ix the April number of the Journal of the Incorporated 
Society of Trained Masseuses an account was given of the 
formation of the Institute of Massage and temedial 
Gymnastics, and a more or Jess accurate description of the 
negotiations which took place up to the conference be- 
tween delegates of the Advisory Board and of the 
Council of the Incorporated Society of Trained Masseuses 
on the one side, and the I.M.R.G. on the other side. 
The article énds with the following paragraph : 

“The representatives of the newly formed. Manchester 
Institute who attended the conference mainly directed 
their remarks to criticising the methods and constitution 
of the Incorporated Socie tv of Trained Masseuses, and 
the conference broke up without any tangible result being 
attained.’’ 

In the notes of the conference made by the Advisory 
Board of the I.S.T.M., the following paragraph occurs :-— 

‘‘Tt was decided that no shorthand writer should be 
present at the conference, and that the proc eedings 
should be regarded as confidential, though no objection 
was taken to either party communicating the general 
tenor of the discussion to their respective councils.” 

The article referred to is, therefore, a breach of the 
agreement which was entered into at the conference. 

As negotiations are still proceeding as a result of the 
conference, it is too early to say whether they will be 
successful or otherwise, but this article is so prejudicial 
to the interests of the profession of massage for which 
we are working, that we feel it is essential to express our 


disapprobation of the course adopted without further 
delay 
W. Muican, M.D., 
Chairman of the Executive Council 
A. E. Barcray, M.D., 
Hon Sec 


Secretary’s Office, 
71 King Street, Manchester 
May 26th, 1917. 
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NOTES FROM SCOTLAND | 


L.G.B. Examination Resvtrs. 

N May lst the Local Government Board for Scotland 
held an examination for the certification of trained 
sick nurses-and of trained fever nurses at Glasgow, Edin- 
burgh, Dundee, and Aberdeen. The examiners were 
Professor . Glaister, the University, Glasgow; Dr. 
Chalmers, Medical Officer of Health, Glasgow; Dr. John 
Gordon, Aberdeen; and Dr. Richard, Medical Officer of 
Govan Poorhouse, who were assisted in the practical part 
of the examination by Miss Clark, Matron of King’s 
Cross Hospital, Dundee; and by Miss Campbell, Matron 
of the Victoria Infirmary, Glasgow. 

The following candidates have ‘now “completed the 
examination and are entitled to the certificate of efficiency 
granted by the Local Government Board : 

Certificate in General Training.—Alexandrina Anderson, 
Ruth Chatterton, Isabella -Davis, Jessie Dewar, Catherine 
Fahey, Agnes H. Gibson, Margaret M. Gold, Margaret G. 
Graham, Agnes M. Halford, Alison H. Hay, Helen S. D. 
Headridge, Elizabeth Jardine, Mary A. Kiely, Catherine 
F. Leckie, Margaret Y. Maule, Jean A. McEwen, Made- 
line M. MacPherson, Margaret L. Robertson, Jeanie 
Telfer, Elsie Walker, Isabella F. Webb, Jane T. West, 
Sarah Murdoch, Elizabeth MacTavish, Jessie Alexander, 
Katie Cameron, Annie Smart, Georgina A. Kirk, Flora 
Macfarlane, Mary Ogilvie, Helen M. Smith, Jessie C. 
Gilbert. 

Certificate in 
crombie, Ailie I. 


Ferer Training.—Margaret B. Aber 
R. Adam, Mary Aitken, Margaret R. C. 


Allan. Margaret Ashenhurst, Ruth Baillie, Isabella W 
Baxter, Jessie Baxter, Catherine W. Beattie, Anna Blair, 
Elsie H. Bremner, Christina M. Brown, Helen Brown, 


Elisha C. Bryan, Agnes H. Buick, Mary Campbell, Wil 
helmina D. Christie, Maud L. G. Clark, Elizabeth W. 
Corbett, Euphemia M. Cowan, Margaret B. Crosbie, Annie 
Cruickshank, Jessie B. Findlay, Janetta E. Goudie, Mary 
Graham, Agnes C. Gunn, Jean Harvie, Harriet W. John- 


ston, Janet M. Johnstone, Annie D. Kinloch, Ida Lam- 
bert, Mary Lees, Annie M. Lipp, Emily Livingston, 
Jenny D. Milby. Janie B. Miller, Marv J. McAleer, 


Christina Macaulay, Mary McClure, Isa McCreath, 
Janette Macdonald, Lena McDonald, Mary MacDonald, 
Christina McFarlane, Bella McIntosh. Sophie W.. Mac- 
kenzie, Helen A. McLeish, Elizabeth McLelland, Tsabelle 
L. McMurray, Catherine Macphee, Theresa M. McPher- 
son, Janet ( Penney. Isabella M. Rennie, Annie P. 
Richardson, Marion Riddell, Margaret W. Risk. Tsabella 
Robb, Annie tobertson, Catherine P tobertson, Mary M. 
Rutherford, Margaret Shannon, Elizabeth M. Spence, 


Maud M. E. Steele, Evelyn Stephen, Sara M. Taggart, 
Margaret M. Tennant. Jean M. Thomson, Barbara P. 
Todd, Margaret Wardrope, Janet T. Watt, Mary S. 
Watt, Mary M. Wilson. Margaret F. Woolev, Hughina 
L. C. Yates, Eva W. Yorkston, Jessie C. Young, May 
B. B. Young, Muriel O. Beaven, Elizabeth J. Broatch, 
Elizabeth Carlaw. Effie W. Henderson. Elizabeth Jen 


nings, Catherine L. Macfarlane, Jessie A. F. McGrogan, 


Katharine McNair, Christina Macnherson, Marv B. 
Rankine. Janet F. Syme, Christina Thomson. Tsa B. J. 
White, Jane F. Wood, Daisy Booth, Lizzie S. Buist, 


Eleanor Charlton, Bella D. Crabb. May L. Gordon, Helen 
M. Maleolm, Davina Melville, Christina Murdoch, Janet 
D. McWalter, Mary Aitken, Annie Brown, Mary M. 
Dongall, Marv 7. Glennie, Jessie R. Henderson. Annie S 
Souter, Annie Webster 


EXAMINATION QvUESTIONS 


The following “are the that 


examination : 


papers were set at the 


Ble mentar y 

1. Describe the entire course of the 
chief branches of the abdominal aorta. 
they supply? 
_ 2. Where is the liver situated? Give a brief account of 
its structure. What are its functions? 

3. Give a brief description of the spinal cord. 
are its functions? 


Anatomy and Physiology. 
aorta. Give the 
What organs do 


What 





4. Describe the villi of the small intestine. What pur- 
pose do they serve? 

5. Where are the following situated, and what are their 
actions :—(a) ileo-cecal valve, (6) semilunar_ valves, 
(c) sphincter urethra, (d) sphincter ani, (¢) iris, (/) men 
brana tympani? 

Hygiene and Dietetics. : 

1. Give your opinion as to the advantages and dis 
advantages of gas stoves, oil stoves, and open coal grates 
respectively, as means of heating and ventilating a sicl 
room. 

2. Describe the appearance of pure water. Name the 
sources from which the best qualities of drinking water 
are obtained. What are the chief impurities, injurious to 
health, occurring in water? What methods may be 
employed to render contaminated water fit for drinking’ 

3. Give a classification of foods with examples, an 
explain their respective uses. What do you understan 
by a mixed diet? Write a dinner menu for an adult, 
stating average quantities. 

4. What effect has exercise on 
bowels, and the skin respectively ? 
cise so beneficial to health? 

5. Write a short account explaining the methods ot 
disposal of house refuse and personal excreta from an 
ordinary dwelling. 

Medical and Surgical Nursing. 
(For Poor Law General Trained Nurses.) 

1. Give a brief account of the symptoms and course 
of a case of tuberculous meningitis. Give in detail yo 
management of such a case. 

2. What is uremia? When does it oceur? Give tl 
symptoms and general management of this condition. 

3. What would you do in a case of (a) severe hemopt 
sis, (6) angina pectoris, (c) fainting, respectively? 

Note.—The following questions must be answered. 
-4. Assuming that three nurses are taking part in 
operation carried’ out aseptically, give in detail tl 
duties of each nurse, stating what precautions she has 
take. 

5. What are the doses for adults, and 
actions, of the following drugs respectively :- 
sodium salicylate, landanum, Easton’s syrup, 
syrup of chloral? 

Vedical and Surgical Nursing. 
(For Fever Nurses.) 


the heart, respiration, 
Why is open-air ex¢ 


and 


what are t 
castor 0 
trion 


1. Describe the signs and symptoms of a case of tub 
culous peritonitis. What main lines of treatment would 
you suggest? If operative interference be required, h: 





would you prepare the patient? 

2. The clothing of a patient.in the ward has caug)it 
fire. What would you immediately do? Describe t! 
best treatment of the resulting burns. 

3. How would you recognise perforation in a case 
enteric fever? What immediate action would you tal 
and how could you temporarily relieve the patient? 

4. Describe the diet suitable in a case of acute nephri 
following scarlet fever. During the stage of convalescer 
what suggestions could you offer as to clothing and p« 
sonal habits during the first two or three months, 
ensure a complete recovery? 

5. Give the range of adult doses and the chief actions 
of any five of the following drugs, suggesting the | 
means of administering them :—castor oil, Epsom salts, 
Gregorv’s powder, ‘aspirin. quinine sulphate. blac! 
draught, calomel, hypede-mic injection of morpia, 
ipecacuanha wine, and bromide of potassium. 


Midwifery. 


1. How pregnancy at the six! 
month ? 

2. How does puerperal sentic#mia arise? 
course and management of the disease. 

3. What are the causes of delay in breech cases? H: 
would yofi manage a breech presentation? 

4. (a) What symptoms may be found in an infant who 


is suffering from congenital syphilis? (6) What symp- 


would you recognise 


Describe t! 

















pur- 


their 
ilves, 
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Some Reasons why you _ should 
wear these best - of - all Aprons 


FRAZERTON GUARANTEED APRONS are made from cloths that are 
notable for their hard wearing and good washing qualities. They /ookwell and 
fit well—and are made in many styles, including special V.A.D. and St. John’s 
patterns. All are extra full in the skirts—the stitches cannot rip, the pockets 
cannot tear at the corners, and the bibs cannot come away from the waist- 
bands. Some have two pockets; some only one ; some have none at all. 
Some pockets are round ; others are pointed ; and some are patch pockets. 


. FRAZERTON GUARANTEED APRONS have been awarded 
the Certificate of the Institute of Hygiene and are guaranjeed to 
give perfect satisfaction, failing which we will at once return your 

purchase money and cost of sending it back to us. Every Apron bears the 

trade mark on the waistband-—look for it before you buy. 


Style No. 5.—SISTER DOROTHY. Skirt Length, 36 in., 38 in., goin. Shirt 
Width, 62 in. Waistband (to fasten), 28 in. and 30 in. S876, Round. Straps 
over Shoulders. Skirt, Gored and Gathered to. Back. octets, Two Patch 


Pockets. Cloth, Fine Linen Finish oo Price '2 22d each 


for Nurses &? 
Household use 





N.T. o1. From 1/114 upwards at Drapers and Stores, or, tf any difficulty, 


sent direct on receipt of preue and name ana address of Draper, 


D Free Style Chart from FRAZER & HAUGHTON LTD., Cullybackey, Co. Antrim, IRELAND 




















BRAND’S ESSENCES 


BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
samen properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 











Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., ‘-MAYEAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 











ht is well to mention “ The Nursine Times” when answering ita Advertisements, 
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=, REDUCED PRICES. 


In order to decrease the large 
stocks in the Nurses Depart- 
ment, we are now selling Nurses 
Cloaks, Bonnets, Hats, Frocks, 
Underwear, etc., at reduced 





prices. 
If you cannot call, be sure 
sian wanes tid. and write us for particulars im- 
peel age name ng ny Laoag mediately, and take advantage 


entirely covering the hair. Each 1/3 


of these Special Reductions. 


Write, ’phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ L quipment Section), Dept. 2, 
19-35, MORTIMER STREET, LONDON, W. 1. 


"Phone : Museum, 3/40-/. | Agents for the Well-known “ Benduble™ Shoes. 

















WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 














It is well to mention “ The Nursing Times” when answering its Advertisements. 
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NOTES FROM SCOTLAND 


ms may develop in a new-born infant is the mother is 
iffering from gonorrhea? 

Infectious Diseases. 
1. What are the incubation periods of (a) ‘measles, 
»}) German measles, (c) chicken-pox, (d) small-pox, (e) 


. 


arlet fever? Contrast the rash of scarlet fever with 
that of measles. 

2. Mention any two surgical conditions which may 
follow infectious diseases. Describe fully one of them. 


[f an operation should be necessary, describe in detail 
ow you would prepare the patient. 
3. Describe the eiocuntlion of healthy urine. What 
odifications In the urine may occur in (a) the earlier, and 
b) the later stages of an acute infectious disease? 
4. What are antipyretics? Name three in cpmmon use. 
What method would you consider the best to reduce a 
gh temperature in a case of influenza? 
5. Give a detailed account of the nursing required in a 
ise of measles which has been complicated by the onset 
f broncho-pneumonia in a delicate child. 


BettaHouston Rep Cross Hosprrat. 


ORIGINALLY designed for 700 beds, the British Red 
Cross Hospital at Bellahouston, Glasgow, has to-day 


more than 1,000, of which 200 are specially reserved for 
orthopaedic cases. The extension has been effected by the 
addition of two blocks of four wards, making eighteen 
n all, of 56 beds each. The buildings are constructed of 
isbestos sheeting tpon a framework of wood, and connecte:| 
by an intersecting corridor. In immediate proximity are 
ill the utility and recreation places. On the confines the 
nursing and medical staffs have their quarters, built and 
furnished after the simple style of the wards. Over all 
the community is plenty of sunlight and a fine combina- 
tion of sea and country air, the Firth of Clyde and the 
Braes of Glaniffer being in the neighbourhood. 

The matron of Bellahouston is Mrs. Stevenson, R.R.C., 
ormerly of Springburn. Her assistant is Miss Gibson, 
R.R.C., who was also at Springburn. There are 36 staff 
urses (including many sisters) and 50 V.A.D.’s. 

The plan followed in the construction and organisation 
f the orthopedic annexe has been to provide for all the 
lifferent methods of treatment. As many of the cases 
equire operative interference, a special operating theatre 
ith the adjunct of rooms for anesthetics and for sterilis- 
ng has been constructed. 

Of the various baths, the pool bath has been made 
ircular, and can be partaken of by ten or twelve patients 
t one time. It* consists of water at a moderately high 
emperature, with a very gentle motion in it, and immer- 
on in it is of a soothing and calming nature. The main 
‘bject of the whirlpool bath, both the general and the 
al, is to prepare disabled parts for massage and for 
novements of the joints and muscles by manipulation. 

Electro-therapy is represented by the various forms of 
electricity, galvanic, faradic, and 
These are administered through different ele 
trical appliances. Of the value of electricity in 
favouring local nutrition and stimulation to 
nerves there is abundant proof, and great care 
has been taken to furnish the electrical branch 


sinusoidal. 


of the orthopedic department with the best 
ind Tatest appliances. 
“Manual Curative Workshops’’ are being 


opened with the object of hastening improve- 
ment and getting rid of the disablement fol- 
lowing wounds, and thus rendering the men 
better able for some everyday work in life. 


OVERSEAS ScorTtsH NURSES. 

From No. 3 Scottish General Hospital, Glas- 
sow, on the 28th ult., there left the following 
members of the Territorial Force Nursing Ser- 
vice, seconded for service abroad :—Sisters 
Lizzie Brown, Catherine M’I. Matheson, Jane 
Speir, Catherine McCallum, Mary G. Donald; 
Staff Nurses Annie Shore, Mary P. Purdie, 
Jean Callander, Kate Hillhonse, Agnes ( 
Mitchell, and Laura Wallace. 








continued ) 


Hospirat APPOINTMENT AT CRAIGLEITH. 
Miss SMAILL is now on duty as assistant matron at the 
Second Scottish Genergt Hospital (Cragleith), !Edin 
burgh, to which she originally belonged. From October, 


1914, to January, 1917, she was in France on active 
service In 1913 she was with the Bulgarian First Field 
Hospital. 


CHILD WELFARE AT MOTHERWELL. 

In attiliation with the Queen Victoria Jubilee Institute 
for Nurses (Scottish Branch) is the Motherwell and District 
Nursing Association, whose annual report shows a splendid 
record of work and ifcreasing development of usefulness. 
Most striking is this in the practical administration of 
two recent maeasures of public health legislation—the 
supervision of midwives under the Midwives (Scotland) 
Act, 1915, and the health visiting of the pre-school child. 
‘““One fact,” remarks the Superintendent, “‘is now incon- 
trovertibly established—the interest of the mothers in this 
preventive maternity and child welfare work: it forms 
the first comment of every new nurse, and each of the 
three supervisors who came to learn the Association’s 


methods was similarly impressed.” In notes on _ the 
present staff and their work, it is recorded that Miss 
Mitchell, superintendent, is on foreign military service 


at Salonica, while Miss Davidson remains on the staff of 
No. 3 Scottish General Hospital, Stobhill, Glasgow. The 
district work is being carried on by nine nurses, of whom 
Miss Watt is interim Superintendent. Miss_ loner, 
after serving the usual period of probation, qualified as 
a Queen’s Nurse in March last 


ScorrisH Women's Hosprral 

THe French Government, it is ‘officially ann 
conferred the Medaille des Epidemies for devotion to 
duty on the following nurses of the Scottish Women’s 
Hospital at Salonica :—Silver—Miss Kate Carey, matron 
and administrator. Bronze—Sisters Duff, Butcher, Colt- 
hard Wells, McCulloch, Upton, Mackenzie, and Mitchell. 
All have been in the services of the Unit for a considerable 
time. 

The following nurses have been posted : 

Royaumont.—Nurse Goddard, Nurse Townshend (Royal 
Military Hospital, Richmond), Nurse Whitworth (Stock- 
port). 

GIRTON AXYD NEWNHAM UNIT, SALONIKA.- 
Black (Edinburgh), Nurse Burke (Dublin). 


minced, has 


Nurse 


Annie 


Corsica.—Nurse Bissett. 
Roumanta.—Nurse Miller (Dunfermline), Nurse Riddoch 
(Edinburgh), Nurse Collins, Nurse Matheson, Nurse 


Cowan (Milton Bridge), Nurse Cartner (Thorpe, Norwich), 


Nurse Simms (Herne Bay), Mrs. Nicol Jones (Colwyn 
Bay). 

America.—Nurse Maitland (Edinburgh), Nurse Shelley 
(Upton War Hospital, Huddersfield), Nurse Drabble 


Huddersfield) 


toval Infirmary 





4 GROUP AT BELLAHOUSTON 
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CONCENTRATED BEEF TEA 


ITH meat so dear and labour so scarce, we welcome 

@ preparation such as Jardox, which makes a cup 
of stimulating beef-tea by the simple addition of hot 
water. The taste is excellent, and it is nourishing and 
easily digested, being guaranteed pure and containing, in 
addition to the ordinary extractives, all the albumen 
and fibrine of beef. Jardox is also valuable to give taste 
and strength ‘to soups, gravies, stews, etc. It is British 
made, and can be bought in penny cubes, or jars from 
5id. to 4s. 10d. We note that it is used at St. Thomas’, 
the Royal Free, and many other London and provincial 
hospitals. 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal; charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 693, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


CHARITIES 

Convwalescence for Nurse (il. M.).—She could stay at 
the Cottage Oonvalescent Home, Lymington, Hants., for a longer 
time than at most convalescent homes. The charge is from 7s. 6d. 
a week, and that includes medical attendance. A medical cer- 
tificate is required. The Hon. Secretary is Miss A. Fenton, 
Lymington. Others are All Saints’ Convalescent Home, Charles 
Road, St. Leonards-on-Sea. The terms are lds. a week, and this 
also includes medical attendance. Write to the Sister-in-Charge. 

Sanatorium for Child in the North (BR. C.).—The 
Children’s Convalescent Home, West Kirby, Cheshire, giyes open- 
air treatment under medical supervision. Write to the Matron 
for particulars. With a nomination from a subscriber or a hos- 
pital the charge is 5s. a week 

Home for Child (Mrs. L.).—Try either of the following 
homes:—The Haven for Homeless Little Ones, Hurst House, Hurst 
Road, Croydon (Secretary, Miss Hames, 11 Denman Street, London 
Bridge, 8.E.), or the Home for Homeless Children, Fallow Corner, 
North Finchley, N.W. (Hen. Secretary, Miss E. B. Kimgsford). 
In both cases there is a weekly charge according to circumstances. 

Sanatorium for Early Case (M.).—Write to Mr. W. J. 
Morton, 7 Fitzroy Square, W., and see if you could arrange to 
have her admitted to Mount Vernon Hospital, Northwood. If 
she could pay 30s. a week she should try the Kelling Open-air 
Sanatorium, Holt, Norfolk, or the Maltings Farm Sanatorium, 
Mayland, Suffolk; the National Sanatorium, Benenden, Kent (25s.) ; 
King Edward Memorial Sanatorium, Ipswich. 


Free Home in Institution (lL. W.).—Before trying to get 
a home in an institution or nursing home in return for light 
work, would it not be better to try to get stromger first? A 
change or holiday, even short, may do you much good. There is 
a Women’s Holiday Fund, which will add the necessary amount 
to what you can afford to pay and find you a home at the seaside 
or in the country. You will get a form of application from the 
Secretary, Miss Crawford, 76 Denison House, Vauxhall Bridge 
Road, 8.W. The form must be filled in by a parish worker and 
signed by a clergyman. If you oould get the railway fare to 
Bognor, a free holiday for two weeks is given in a Home of 
Rest there for poor women from London. For particulars apply 
to the Rev. H. Steen, 29 Douglas Road, Canonbury, N. Then 
after your holiday you ought to have a better chance of finding 
the kind of home you want in return for light services 


Home for Old Woman (Miss M. L.).—Perhaps one of the 
following will suit. Although they are called hospitals they take 
permanent cases. All Hallows’ Hospital, Ditchingham, Bungay. 
For permanent cases the charge is 10s. a week. The London and 
Ascot Convalescent Hospital, Bracknell, Berks.; also 10s. St 
Andrew's Convalescent Hospital, Clewer, Windsor, where perma- 
nent cases are from 12s. 6d 

Convalescent Home (Ff. M. M.).—See answer to “L. M.” 
above. You might also try Coed-Bel Cottage, Camden Grove, 
Chislehurst, 4s. weekly (Hon. Secretary, Miss Fox, Atheney, 
Chislehurst). 

Secretarial Work (M. W.).—We do not quite understand 
what work you mean. The Matrons-in-Chief employ some secre- 
taries, and you could write and ask if there is a vacaney to 
Miss Becher, Adastral House, Victoria Embankment, E.C., and to 
Miss Browne, 80 Pall Mall, 8.W. Tf you mean secretarial work 
- teas with the Army write to St. Ermin’s House, London, 

Sanitary Work (Butterfly) —The regulations of the Sanitary 
Inspectors’ Examination Board specify that candidates must 
produce a certificate of instruction from a recpgnised training 
centre before being admitted to examination. If you took a 
course of lectures preparatory to taking the Royal Sanitary In- 
stitute’s certificate for Inspectors of Nuisances (which you say 
you possess) within a recent time, and conld produce documentary 
evidence of having attended at least 32, that would be sufficient ; 
so also would having held « full-time appointment as inspector 
of nuisances .for 12 months, after taking the R.S.T. certificate. 
Private coaching will not qualify you to sit for the 8.I.E.B. 
Examination. 











APPOINTMENTS 


Jouns, Miss Edith L. Matron, the Guest Hospital, Dudley. 

Trained at the Guest Hospital, Dudley (staff nurse); Kingston 
Infirmary (ward and theatre sister); London Throat Hospital! 
(ward sister); Homeopathic Hospital, Birmingham (ward 
and theatre sister); Lewisham Infirmary (ward sister, theatré 
sister, and assistant matron); Lewisham Military Hospital 
(assistant matron, two years). 

Drake, Miss C. M. Matron, Brixham Cottage Hospital, Devon. 

Trained at Bristol General Hospital (four years); Queen Victoria 
Nursing Institute (district nursing). 

Nicott, Migs Mabel. Assistant Matron, Royal Edinburgh Asylum 
West House. 

Trained at Hammersmith, West London; Malton Hospital, Yorks 
(sister); Scarborough (private nursing). 

BraDsHAW, Miss Amy Florence Mary. Sister-Housekeeper, Coventry 
and Warwickshire Hospital, Coventry. 

Trained at Derbyshire Royal Infirmary; Warneford General Hos 
pital, Leamington (ward sister); Children’s Hospital, Great 
Ormond Street, London (pupil-housekeeper); Alexandra Hos 

_ pital, Queen’s Square, London (assistant matron). 

Cummings, Miss K. Sister, Wayland Military Hospital, Attle 
borough 

Trained at Whitehaven and West Cumberland Infirmary. 

Hatt, Miss Evelyn Mildred. Night Sister, Coventry and Warwick 
shire Hospital. 

Trained at Beckett Hospital, Barnsley; Isolation Hospital 
Norwich (holiday sister); the Hospital, Clifton (ward sister) 
Essex County Hospital (ward sister); Norfolk War Hospita 
(ward sister); Kirkdale Mélitary Hospital (sister). 

Luke, Miss G. Sister, Wayland Military Hospital, Attleborough 

Trained at Mile End Infirmary 

Mepock, Miss G. Sister, Wayland Military Hospital, Attleborough 

Trained at Warrington Infirmary 

Brown, Miss Jeannie. Assistant Matron, Roynl Berkshire Hos 
pital, Reading. . 

Trained at Monsall Fever Hospital, Manchester (ward sister) 
Royal Infirmary, Preston (ward sister, night sister, and tem 
porary assistant matron). 

Row itr, Miss G. Sister, Royal Berkshire Hospital, Reading 

Trained at Hertford Oounty Hospital; Coventry and Warwick 
shire Hospital (staff nurse); Kent and Canterbury Hospital 
(sister); County Hospital, Ryde, I. of W. (sister); Essex 
County Hospital, Celchester (night sister) ’ 


MARRIAGE 
Nurse A. Dorothy Nicholson was married recently to Capt 
M. L. Norton, South African Infantry (wounded), at St. Giles’ 
Cathedral, Edinburgh. Pipers of the K.0O.8.B.’s attended th« 
ceremony. 


PRESENTATION 


Miss Inez Bettany, school nurse and health visitor of Penzance 
who is leaving to take up a position as health visitor at Newport 
(Mon.), was last Saturday presented by Penzance borough officials 
with a gold wristlet watch 


HEALTH VISITORS 


Davies, Miss Gwiladys (and School Nurse), Rhondda Urban Dis 
trict Oouncil 
Trained at Coventry General Hospital 
Evans, Sister L. E. Borough of Luton. 
Trained at Wolverhampton Infirmary; St. Mary’s Hospital, Man 
chester (sister) 
Terry, Miss Elizabeth (and School Nurse), Rhondda Urban Dis 
trict Council 
Trained af Merthyr Tydfil Infirmary 
nursing. , 
Watron, Sister Ethel. Borough of Luton. 
Trained at Wolverhampton Infirmary; St. Mary's Hospital, Man 
chester (sister). 
Warts, Miss Gertrude (and School Nurse), Rhondda Urban District 
Council. 
Trained at Erith Hospital, Kent; Wells, Somerset (school nurse 
health visitor, and maternity nurse) 
WrittaMs, Miss Sophy (and School Nurse), Rhondda Unban Dis 
trict Council. 
Trained ut Rhondda Fever Hospital (five years); Colwyn Bay 
(six years); City Hospital, Birmingham (one year); Blackpo 
(tubercnlosis nursing). 


charge nurse); district 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 


Miss Minnie A. Fowler~is appointed to Norfolk N.F. as Super 
intendent; Miss Amelia Jackson to Somerset C.N.A. as Assistant 
Superintendent; Miss Annie M. Payne to Cambs. O.N.A.as Assistant 
Superintendent; Miss Mary L. Storey to Norfolk N.F. as Assist 
ant Superintendent; Miss Florence Archer to Old Whittington 
Miss Lily Barraclough to East London (Stepney) as Senior Nurse 
Miss Amy Burkin to Worthing as Senior Nurse; Miss Mabel Byard 
to Chesterfield; Miss Elizabeth Currie to Bllel; Miss Louisa Hall 
to Farningham; Miss Helen M. MacDonald to Handsworth and 
Richmond; Miss Florence E. May to Central St. Pancras; Mis: 
Lynda M. Mitchell to Hampstead; Miss Elizabeth Rowbothan 
to Newton Heath. 
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COPPARD 


TWINS. 


“Fine Gontented Boys.” 


12, Farley Road, 
Catford 
July 11th, 1916 
Dear Sirs, 

I am sending you a photo of my twin boys 
taken when 14 months old. I was only able to 
feed one naturally and the other mite I tried on 
various foods, but he could not retain any of them 
I had to wrap him in cotton wool he got so very, 
very thin. I then gave him Virol and before he 
had finished the first Jar I noticed a great im 
provement. He has now become such a fine boy 
I think that Virol and milk for nursing motheis 
is excellent. 

During one of the air raids I entirely lost my 
milk, but I persevered and by taking Virol and 
milk was able to feed my baby boy again 
Although they are teething, they are fine con 
tented boys and never ail anything now. 


Yours truly, A. E. COPPARD 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-Dr. FELDMAN, 


Lecturer in Midwifery and Hygicne for the 
. London County -Council. 


VIROL 


USED IN MORE THAN 1,5(0 HOSPITALS. 
In Glass & Stone Jars, 1/-,1/8 & 2 11. 
VIROL, Limited, 148-166, Old Street, E.C 


8.H.B. 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


(a7) 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
‘the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK, 
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HE PROPRIETORS OF GLAXO 
having purchased 5000 Tickets for the 
above ‘Exhibition, which is to be held in the I 
. New County Council Buildings, Westminster pr 
Bridge Road, London, S.E. (opposite St. Thomas's “*t 
Hospital), from June 25th to August | Ith, 1917, ing 
HAVE PLEASURE IN INVITING ral 
Nurses to attend and visit the Glaxo Mother- ys 
help Exhibit and the special Film Demonstra- es 
tions of Mother-craft and the principles of Milk tio 
Dietetics. Tickets available for any day (except 
June 25th) will be sent free to Nurses on appli- mo 
cation (accompanied by Professional Card) to :— pul 
GLAXO, Dept. B., ~ 
155, Great Portland Street, Lh 
LONDON, W. I. cap 
era 
‘N 
isat 
bili 
— : rall 
LIDUVUUVLVOUUUQVOUVUVOUEYOLYELUUUVCUUVOULUUUOUUUUOUUULTLUUU LULU Ws SIS EAA rr 
THE BEST LAXATIVE “Windermere a 
for Invalids, Convalescents, \\\ a ana in 
Gin el tale ie \)  _AUMAN HAR NETS /; opp 
\\\\ GUARANTEED HYGIENIC. yy it 1 
e eM Yotunrs \} . WEAR BEST: BEST TO WEAR. , whe 
h\\\ a i ae on mt merey sai y in ' 
\\] all Drapers, Stores and uirdrewers Ivanabic we nur 
\\Nsoobtain, write to LAKE’S, 32c, Wood Street, London, and 
NN E.C. 2, giving name and address of your nearest in } 
pmprouun, \ \ draper or hairdresser, and you will be supplied. nie 
\\\ 1\ ANS \ A <e SoS pha Pw 
(Containing 60% of Russian Liquid Paraffin). \\ \\ \ \ SS SSS yo 
Because— ; ANS und 
1. It never causes griping pains. WS > — 
2. Ivis always gentle and effective in action. tL ; M 
3. No “drug-habit” is formed since the > the 
oil is not absorbed. cay 2 = 
4. It is perfectly harmless. Vs >: in o 
es fore 
From ail Chemists, 2/3 and 4/0. we “a 
serv 
WILLIAM BROWNING & CO,, a 
Albert Works, Park Street, London, N.W. 1. shou 
or N 
UDIVUUVUUUVIUUOULUUYUUUOUUVUPICUOUOUUGUOCILLUOUUEEL o—e 
It is well to mention “ The Nursing Times” when answering its Advertisements, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








BABY WEEK 

ONG before the war, ever since there have 

been trained nurges and midwives, these two 
professions have been profoundly interested in 
“the baby,’’ and not only interested, but work- 
ing, as best they might, to save them from igno- 
rant treatment, to guard them from infection, and 
whenever they had the opportunity to “mother’’ 
them. For all true nursing and midwifery aims 
not only at the care of the body, but the educa- 
tion of the mind, and all sick folk want mothering. 

Nurses and midwives realise the awful infant 
mortality ; they feel the indifference of the general 
public; they know the difficulties due to bad hous- 
ing, poor wages, indifferent sanitation, careless 
and ignorant parents, the want of organised help. 
They therefore are in deep sympathy with the 
rapidly developing schemes for bringing in a new 
era for the baby; one of these is the so-called 
“National Baby Week.’’ The aims of the organ- 
isation are to arouse the sense of racial responsi- 
bility in every citizen, to inform the public gene- 
rally as to what is now being done for young 
children, and to show what could be done it every 
citizen shouldered his or her responsibility. 

Now the trained nurse and the midwife are 
people who are eminently suitable to co-operate 
in this work, by reason of their knowledge and 
opportunities. As private nurses they realise that 
it is not only the mothers of. the working classes 
who need education in the care af the baby and 
in the sense of racial responsibility; as district 
nurses they meet daily with preventable diseases 
and unsatisfactory conditions for young children; 
in hospital they see the ravages of tuberculosis, 
syphilis, bad feeding, and neglect; as midwives 
they see, besides all these things, that their 
skilled care for the short period the mother is 
under their influence needs following up by the 
health visitor, schools for mothers, baby clinics, 
and so on. 

Mere organisation cannot save the children of 
the nation; there must be inspiration in it, then 
alone is it living; all the machinery in the world 
will not create the “parent '’ spirit which we want 
in our people. Nurses and midwives have those 
forces that can vitalise—altruism, enthusiasm, 
sympathy. Will they add to their afready fine 
service by co-operating with this section of the 
campaign, with its high civic ideals? If they have 
not already been asked to do their part they 
should: write offering their services to the Mayor 
or Medical Officer of Health-in their district, and 
send in any ideas for making this movement con- 
tribute te the well-being of the nation. 





RURAL MIDWIVES 

HE Rural Midwives’ Association is considering a 

scheme by which its nurses can be brought into closer 
touch with each other and can have the benefit of post 
graduate lectures. It is suggestion that they should have 
a Guild to keep in touch with one another and hear news 
of interest; also to publish annually a little gazette with 
news of nurses, their whereabouts and work, best papers 
written by them, and perhaps statistics of the result of 
their work, etc. Another good idea is to have certificates 
and prizes given at the annual meeting, and make it if 
possible a gathering of old nurses, prizes to be given in 
two classes, candidates still in training and practising 
nurses trained by the R.M.A., for the best papey on the 
treatment and progress of an infant during the time the 
midwife is in charge; the best paper on the adverse ‘in- 
fluences®and dangers (and their avoidance) to which an 
infant may be subjected before birth, during birth, and 
the first twenty-four hours after birth; the best diary 
of .a day’s work; and the best kept set of charts, labour 
sheets, and notes. 


A NEW MATERNITY HOSPITAL 
“T° HE Lady Howard de Walden Maternity Hospital for 

Officérs’ Wives, which was visited by the. Queen last 
week, is the very generous gift of the lady whose name 
it bears. She learned through the Officers’ Families’ Fund 
that such a home was urgently needed, and forthwith 
lent and furnished a charming house near Regent’s Park, 
arranging to pay all expenses of maintenance and salaries. 
One can well believe that the Queen, who inspected every- 
thing, from the babies’ store-room to the pantry where 
the V.AD’s were at work, was greatly pleased with all 
she saw, for the hospital is perfect in its way. There are 
single rooms, and very large rooms containing two beds, 
all done in white with blue hangings and with rose or 
blue draped cradles waiting for the children who venture 
into this amazing world. There is a pretty and spacious 
sitting-room for the patients, and the staff of two sisters 
and six nurses has a delightful room with some fine old 
furniture, overlooking the garden where babies and a 
lucky black cat sun themselves. Lady Howard de Walden 
has arranged to extend the hospital almost immediately, 
and the house will be closed for a few days while passages 
are opened into the house next door, which will more than 
double the accommodation. During her visit the Queen, 
who was received by the Matron, Miss McAfee, and Dr. 
John Phillips, admired all the babies, and talked with all 


the mothers. 


THE QUFEN AT WOOLWICH 

HE Queen delighted the mothers of Woolwich, and 
showed her appreciation of the fine work of the Home 

for Mothers and Babies by visiting that institution on 
Tuesday last. She was received by the Countess of 
Stamford, Mrs. Parnell (the matron), and Miss Gregory 
(hon. sec.). The Queen visited the wards and spoke to 
the women, and then passed into the garden, where about 
sixty mothers with their babies were standing. All 
these had been nursed in the hospital or had attended the 
post-natal clinics. of which there are three, one at the hos 
pital and two outside. Her Majesty spoke most graciously 
to all the mothers, and took a keen interest in the babies. 
Our readers know the stand the institution has made for 
the higher training of midwives, to include special ante- 
natal and post-natal work. For fully-trained nurses (with 
a three years’ certificate) the course is six months, for 
other trained nurses eight months, but with these excep- 
tions the course is for one year, and if possible for two. 
Before leaving the Queen, accompanied by the medical 
ofticers, Dr, Wise and Dr. Maud Swanson, visited the 
site for the new hospital, for which £11,000 is still needed. 
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MIDWIFERY CONFERENCE 

N connection with “Baby Week” a Midwifery Con- 

ference is being held in the Central Hall, Westminster, 
S.W. On July 4th the morning session will deal with 
“The Present Position of Midwifery in Urban Areas,” 
and the afternoon with ‘‘Rural Midwifery and Suggested 
Improvement of the Midwifery Service.’ On July 5th 
the subjects will be ‘‘The Problem of Illegitimacy” and 
“The Care of the Unmarried Mother and her Child.” 
On July 6th “The Pauper Child under School Age’”’ and 
“Social Organisation in Relative and Child Welfare 
Work 5 

Among those taking the chair will be :—Sir Francis 
Champneys, Sir R. Morant, Lady Ferrers, Mr. C. V 
Symonds; and among the speakers :—Dr. Hope, Miss 
Gregory, Miss Burnside, Dr. Lane Claypon, Mrs. Creigh- 
ton, and Mr. Justice Neil (U.S.A.). In the exhibition 
itself a most comprehensive survey of the needs of imfant 
life will be given, among the stalls that should command 
special interest being :—Baby’s bedroom, which will 
include exhibits of nurseries, créches, cots, baths, etc 
baby’s sleep, showing the number of hours necessary to 
a child at different ages; baby’s clothes, including, in 
addition to ‘specimen garments and patterns, demonstra 
tiohs of washing and ironing; baby’s food, showing the 
importance of breast feeding, methods of artificial feeding, 
care of milk, cooking for young children, protection of 
food from flies; baby plays, showing toys and gardening ; 
baby learns, demonstrations of Froebel and other systems 
of education; baby’s ailments, including first aid for chil 
dren by Queen Victoria’s Jubilee Nurses, care of teeth, 
prevention of tuberculosis; care of baby’s mother, to be 
provided by the Royal Free Hospital; healthy parentage, 
undertaken by the Eugenics Society; and baby informa 
tion and advice bureau 





A “MOTHERHOOD” FILM 
\W E have always considered that the cinema has a 


high educative value, and we are glad to see that its 


help is being enlisted for Baby Week, during which the 
excellent film, ‘‘Motherhood,’’ by Dorothea Irving, will 


be shown all over the country. To preach at a careless 
housewife and mother is not nearly so effective as to 
show her, in the form of an interesting cinema entertain- 
ment, what her house looks like and what it might become 
This is the lesson of ‘‘ Motherhood,’’ which was shown 
privately last week at the 





THE MIDWIVES ROLL FOR SCOTLAND 


“T*HERE has been printed and published, under the 
l direction of the Central Midwives Board for Scotiand, 
a useful, if not indispensable, work of reference, embody- 
ing all that concerns the administration and practice of 
the Midwives Act, 1915. Of the ninety-and-nine quarto 
pages, as many as sixty-nine are occupied with the names 
and addresses of enrolled midwives, presented in alpha 
betical form on broad, direct lines, easily followed. As at 
March 3lst, 1917, when the present roll closed, there are 
over 2,000 midwives in print. Since then an additional 
200 have sought admission. ‘The ‘remaining pages of the 
book are appropriated with the text of the Act, the Board 
as constituted, the institution at which midwives may be 
trained, approved teachers and lecturers, and list of 
examiners. There is also published the first financial state 
ment ending December 30th, 1916. It shows the income 
to have been £1,240 5s. 1d., including £400 advanced by 
the Treasury, and enrolment and examination fees £839 7s. 
The expenditure amounted to £575 15s. 3d. In the balance 
there is continued the loan of £400, which is the only 
liability 








The Expectant Mother. Advice on Preparation for 
Herself and Infant. By C. L. Norman (Queen's 
Nurse, Certified Midwife, and Health Visitor). (The 
Scientific Press, Ltd., Southampton Street, Strand, 
London, W.C.) Price 2d. 

Ir is not stated for whom the above little book is 
intended, but it is too slight in character to satisfy an 
intelligent mother, though the advice given is sound so 
far as it goes. No directions are given for boiling 
napkins, sheets, or towels and wrapping them in clean 
paper, or for providing kettle or stewpan or basins, 
while the sole advice in cases of insufficient milk is to 
take a proprietary article, no mention being made of 
supplementary infant feeding to avoid weaning. The 
cleansing of a child’s mouth before and after feeding is 
now generally omitted, espgcially when linen is ordered 
for the purpose, as the tender mucous membrane is apt 
to become abraded and the thrush fungus to flourish 
exceedingly. The food table is deficient in fat until the 
milk can be taken pure, and to tell a mother to add 
‘sugar to sweeten”’ is to invite disaster, especially as so 
many meals are provided for. The general advice on the 
care of an infant is excellent, but a better reason than 
the fear of suffdécation should be given for the child 
sleeping alone. 





Transatlantic Film Com- 
pany’s theatre 

The story shows the daily 
life of the modern boy and 
girl of the working class; 
then their marriage and 
their very inadequate home 
The wife’s energy. fails and 
she gets low and out of 
health. Jack is out of work, 
and Mary’s spirits drop to 
zero. She falls under the 
bad influence of a neighbour, 
Mrs. Jones, who almost 
wrecks their happiness ; but a 
peace maker appears in the 
shape of a Health Visitor 
from a neighbouring Mater- 
nity Centre, who teaches 
Mary how to prepare for 
motherhood. The result of 
Baby Week is anticipated in 
the story, and Jack comes 
back when the war is over to 
find his little family in their 
new home, built by a wise 
and grateful country, and all 
ends well in a happy family 
reunion, 

The offices of Baby Week 
Council are at 6 Holles 
Street, Oxford Street, W. 1 











A WARD AT QUEEN CHARLOTTE’S HOSPITAL. 











